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The Responsibility of the Physician In Preventive Proctology 


ELLIS Moore, M.D. 


OKLAHOMA CITY, OKLAHOMA 


The point I want to bring out in this short 
paper is the fact that we, as doctors, should 
pay more attention to our patients regarding 
their ano-rectal complaints. 

The unpleasantness of a task is hardly an 
excuse for its avoidance, or an indication that 
it has no value. To some physicians it has 
been a matter of boasting that they cannot be 
bothered with “rectal cases,”’ to others it has 
been a matter of regret. A physician should 
encourage those afflicted with rectal disor- 
ders to present themselves as early as pos- 
sible and to teach them to be unashamed. 
The laity neglect their condition because they 
do not realize its significance and because 
they possess a sense of modesty which really 
should not be considered false. 


Much literature (much too much of its 
kind) has been circulated in the years past. 
Many of the articles have been fundamental- 
ly sound. Also in some textbooks is given 
dependable material based on dependable ex- 
perience. On the other hand, a great deal of 
what has been published has no value and is 
productive of harm. There are many s0- 
called manuels which deal with the treatment 
of hemorrhoids. Often they are short and 
easy to read and some present alluring 
schemes and an easy, painless way out. 


Many people fear medical attention, espe- 
cially of the ano-rectal parts. They have 
learned to fear from those who have had 
similar conditions and have sought aid. The 
physician should not wonder that they turn 
to the popular cures advertised in the jour- 
nals, circulars and newspapers. They see a 
refuge in the glowing descriptions of the var- 
ious “painless pile dissolvents” and cures for 





fistulas, fissures, papillae, prolapse and pock- 
ets, without the knife. 
THE PATIENTS COMPLAINT AND ITS 
SIGNIFICANCE 

Buie claims that the physician makes a 
mistake in handling the simpler types of ano- 
rectal disorders when he minimizes the sig- 
nificance of the disease. In the first place, the 
problem is more significant to the patient and 
he may immediately regard the physician 
with suspicion and besides he is disgusted 
later when a sickening, throbbing pain sends 
him to bed. Then his disillusionment is com- 
plete if the wound becomes infected and he 
loses days and possibly weeks before he can 
return to work. 

A patient may believe he has hemorrhoids 
and grounds for his belief may be that he 
suffers with any one of a combination of the 
following conditions: backache, constipation, 
pain in the pelvis, fatigue and insomnia. The 
misfortunes of such an individual may be in- 
creased when hemorrhoids are found and re- 
moved without further search for the cause 
of the trouble. However, it may never occur 
to the patient that when his back still inca- 
pacitates him that it is his statement which 
implanted in the doctors mind the thought 
that the hemorrhoid might be the cause of 
the backache. 

Patients may present themselves with a 
complaint of hemorrhoids. Some have them 
and some do not. Both types may arrive at 
their conclusion because of the presence of 
blood, and the physician is unpardonable who 
prescribes laxatives, ointments or supposi- 
tories, without first making the proper in- 
vestigation. Even if the patient is examined 
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superficially and is found to have hemorr- 
hoids and in profusion, he should not be sent 
away until it has been determined, when pos- 
sible, if a new growth exists in the upper 
recesses of the rectum or the lower sigmoid. 

The physician should be on guard for the 
case in which a troublesome frequency of 
stool accompanied by the discharge of blood 
and pus is associated with a carcinoma of the 
rectum or the sigmoid. We physicians well 
know that a patient who has rectal disease 
will defer treatment as long as possible. This 
is one of the chief reasons why proctologists 
are so handicapped in their attempts to deal 
with the cancer problem. Although pain, 
bleeding and protusion figure prominently in 
the accompaniment of hemorrhoidal disease, 
they are not always productive of enough in- 
convenience to cause undue concern. It is not 
surprising to find that in the Mayo Clinic 
that 32 per cent of the patients knew of their 
trouble for 10 years and 80 per cent allow 
one year at least to lapse before coming in 
for examination. Buie thinks it should be 
strongly urged that all patients who have 
some symptoms referrable to the rectal out- 
let should be considered to have carcinoma 
until it is proved that such a lesion does not 
exist. 

One of every 17 patients who come to the 
Mayo Clinic complaining of rectal trouble 
has carcinoma of the terminal bowel or anus 
and one of every four of these patients who 
have carcinoma have received treatment for 
some other supposed rectal condition during 
the period of his chief illness, the carcinoma 
remaining undiscovered. This failure is due 
to the attitude of the two chief parties con- 
cerned, namely; the physician and the pa- 
tient. Obviously, it would be difficult to con- 
vince the patient that as soon as he notices 
any peculiarity of the function of the bowel 
to consult his physician. But the moment a 
patient is willing to present himself for ex- 
amination because of some disorder pertain- 
ing to the function of the anus, rectum or 
colon, he is entitled to the most careful atten- 
tion and a proctoscopic examination. 

A physician should encourage those afflict- 
ed with rectal disorders to present them- 
selves as early as possible and to be un- 
ashamed. They should be instructed of the 
painlessness of early carcinoma and the 
meaning of the passage of blood before, dur- 
ing or after defecation. Only in this way will 
it be possible to lessen the period of uncer- 
tainty which is so costly and which many 
patients will avoid if they know how. They 
often fear medical examination and surgery 
and it is lamentable that such fears are well 
founded. They have learned the truth from 
their friends who have had experience from 
charlatans advertising in journals, periodi- 
cals and newspapers. 














CONSTIPATION, HEMORRHOIDS AND 
LAXATIVES 


The proper function of one machine can- 
not always be considered a criterion of the 
normal functions of all. Some people are nor- 
mally fat while others are normally thin, and 
many people make a great mistake when they 
attempt to make their figures fit the weights 
and dimensions of some published chart. It 
is like this with the activities of the colon 
Thus, in some individuals it is considered 
normal to have one evacuation daily, others 
it is thought to be quite normal to have one 
action every second or even third day. I well 
remember a classmate, now in military serv- 
ice who always was quite well and had an 
evacuation each Wednesday. I haven’t heard 
from him lately, but the chances are he has 
changed this habit to several BM’s daily and 
has caught up with bowel habits. 


On the other hand, there are individuals 
who can be considered who have two to three 
stools daily. A very prominent druggist in 
Oklahoma City has had five stools daily for 
over 30 years. He considers himself perfect- 
ly normal. So that, in taking histories, it 
should be first ascertained what is the regu- 
lar normal bowel habit for that particular 
individual, or what it was before he consid- 
ered it necessary to seek medical advice. 
Then the physician should proceed to find out 
when and in what manner this habit has 
been changed. 


It is claimed that the use and misuse of 
laxatives is probably responsible for the de- 
velopment of hemorrhoids as frequently as 
any other single factor. There are thousands 
of patented remedies the baneful effects of 
which cannot be over-estimated. 


CLEANLINESS IN HEALTH AND DISEASE 


If it were possible, it would be quite profit- 
able to establish a routine of personal clean- 
liness in regard to the care of the rectal out- 
let. Probably healthy tissues are able to with- 
stand any effect which might be produced by 
constant exposure to filth of this type, but it 
cannot be denied that when tissues are sub- 
jected to any strain which is sufficient to pro- 
duce solution of their continuity, they will 
be rendered more vulnerable and become 
more likely to succumb to invasion by micro- 
organisms. 


Much has been said about active thera- 
peutic measures for ano-rectal conditions. 
Personally, I like to prescribe the simpler 
measures, those which would bring the quick- 
est relief at the least expense to the patient 
and permit the tissue to resume its normal 
function. In such cases, heat and hot packs 
and rest are advisable. Low hot water irri- 
gation has been prescribed by many proc- 
tologists. Following these procedures, the pa- 


May, 1945 








May, 1945 


tient should report each day for a topical ap- 
plication of some medication to the ano-rectal 
surface. All medical types of treatment 
should be accompanied by suitable examina- 
tion in order to determine the response to 
treatment and to alter the character of same. 

Physicians should not follow old-fashioned 
plans, diagrams and schemes without regard 
to the problems involved in any individual 
case. For example, it has been said that hem- 
orrhoids develop in three main groups: so 
many on the right, so many on the left of the 
outlet. Also it has been said that hemorrhoids 
should be removed in groups, leaving a cer- 
tain amount of tissue or strips of mucous 
membrane to prevent stricture. To a certain 
degree part of the above is true, but the op- 
erator should not try to hold himself and the 
operative field to a definite fixed pattern. 
There must be a certain flexibility of the 
scheme of the surgery to fit each individual 
case. 

It should be understood that by careful 
technique and the proper regard for sound 
principles in the care of infected wounds, all 
of the hemorrhoid can be removed without 
producing any distortion or disturbing the 
function of the parts. Following a properly 
performed hemorrhoidectomy, hemorrhoids 
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will not recur and it is only when all the 
hemorrhoid has not be removed that they do 
recur. 

The surgeon’s fear of causing stricture is 
one reason why in some cases of hemorrhoid- 
ectomy, the operation is not complete, and 
when an operation on some of the more com- 
plicated types of hemorrhoids is considered, 
it is easy to understand why inexperienced 
persons should entertain this fear. However, 
experience has proved that such fear is un- 
founded if the operation is properly perform- 
ed and if the parts remain in place as they 
were at the conclusion of the operation, un- 
disturbed by sloughing which complicates 
wounds which do not receive proper atten- 
tion. 

Generally speaking, the medical profession 
has discharged well its duty to the public. 
Nevertheless, the boastfulness of some physi- 
cians that they cannot be bothered with rec- 
tal cases and they they are only regretable, 
is to be condemned. Those physicians are 
unworthy of the esteem given them. 

As long as some members of the profession 
are willing to pass lightly over rectal prob- 
lems, they may expect those who employ un- 
ethical methods in medical practice to flour- 
ish. 


Survey of Extraocular Motor Anomalies 


CHARLES A. ROYER, U.S.N.R. 


FORMERLY OF 
ALVA, OKLAHOMA 


The steady progress in the science of medi- 
cine represents an aggregate of the contribu- 
tions from its many related fields. In most 
of these fields a gradual increase in knowl- 
edge occurs without particular notice from 
the profession as a whole, in fact, develop- 
ments in certain branches of a specialty may 
occur without making a deep impression on 
the specialist body. This lag in the dissemi- 
nation of information usually provides ample 
time for the critical evaluation of new pro- 
cedures so it is not an unmixed evil. How- 
ever, the unrestrained publicity occasionally 
accorded to innovations in medicine frequent- 
ly places the physician in a position of ap- 
parent ignorance of scientific facts. Certain- 
ly new procedures should be carefully ap- 
praised and shown to be definite improve- 
ments before they are recommended for 
adoption. A brief survey of extraocular mo- 


tor anomalies in respect to diagnosis, prog- 
nosis and treatment, will help to establish our 
position in this field in accordance with mod- 
ern, scientific thought. 

Disturbances in function of the extraocu- 
lar muscles are commonly divided into the 
“heterophorias” and “heterotropias”’; the 
prefix “hetero-” being the general designa- 
tion which is replaced by the prefixes “exo-”, 
“eso”, and “hyper” to indicate respectively, 
the deviation of the visual axes laterally, 
medially or in the vertical plane. The “tro- 
pias” designate the cases of obvious or mani- 
fest squint (strabismus), and the “phorias” 
comprise those tendencies to deviation which 
have not become manifest. There is no sharp 
distinction between heterophorias and heter- 
otropias. Frequently a heterophoria pro- 
gresses until it becomes a manifest deviation, 
or a squint may gradually assume an ap- 
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pearance of normality. Actually, the division 
is a convenient separation of two large 
groups which present some slightly differing 
factors in symptomatology, prognosis and 
treatment, that make their separate consider- 
ation more practical. For instance, hetero- 
tropias seldom give rise to any serious symp- 
toms, while heterophorias frequently have 
distressing complaints of headache, drowsi- 
ness, burning sensations in the eyes and lids, 
nausea and other reflex nervous symptoms. 
The incidence of heterophorias is large, com- 
prising a substantial percentage of patients 
with subjective eye complaints, while the in- 
cidence of actual strabismus is relatively 
small. Heterophorias are often relieved by 
the correction of refractive errors or the use 
of orthoptic methods, with surgical treat- 
ment necessary in only the most intractable 
cases, while surgical measures play a major 
role in the treatment of heterotropias. 


The causes of dysfunctions of the extra- 
ocular muscles are many and varied. Etio- 
logical factors of ocular origin include re- 
fractive errors of any kind but usually of 
large amount, anisometropia and defective 
fusion sense. Systemic factors include acute 
or chronic infections, vascular disorders, 
toxic states, diseases of the central nervous 
system, poisonings, trauma, and metabolic 
disorders such as hyperthyroidism and dia- 
betes. The lesion itself may be a primary de- 
generation, exudate, tumor, hemorrhage or 
other vascular change. Congenital causes 
also include abnormal muscle structure or at- 
tachment to the globe. The type and location 
of the lesion decides the nature of the onset 
and course of the disability at first, but sec- 
ondary factors, such as the patient’s reac- 
tions in an attempt to function as well as 
possible, determine the ultimate course. The 
treatment of the etiological factor is of prime 
importance, but since the damage to the ocu- 
lar system is frequently permanent, the pri- 
mary goal is the restoration of the normal, 
binocular function of the eyes. 


In all branches of medicine we find that 
accurate diagnosis is a prerequisite for suc- 
cessful therapy but in no instance is this so 
invariably true as in the management of ex- 
traocular muscle anomalies. An analysis of 
each case according to the principles out- 
lined by Dr. Alexander Duane is necessary 
in order to obtain a clear picture of the func- 
tional pathology. The essential steps are: 


1. Recording of a complete history of the 
onset and development of the trouble, noting 
previous diagnoses, and treatment, asscc:ated 
illnesses and relevant family history. 

2. Recording of visual acuity. Do a careful 
refraction, using cycloplegia after the pre- 
liminary muscle examination has been done. 
Do not neglect determination of the near 
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point of accommodation and the near point 
of convergence (Pcb). 


3. Check excursions in all fields. 


4. Use of the screen or cover test for dis- 
tance, with and without glasses. This test is 
easily accomplished by rapid, alternate oc- 
clusion of each eye by a piece of cardboard 
while the patient fixates on a small light at 
twenty feet. This procedure interrupts fus- 
ion and any latent tendency to deviation is 
rendered manifest by movements of the eye 
to recover fixation as they are uncovered. 
The stopping of this movement by the inter- 
position of loose prisms held before either 
eye, Measures very accurately the amount of 
deviation. Lateral or vertical deviations can 
be measured simultaneously. Other tests are 
necessary only when there is lack of centra! 
fixation or the patient is too young for coop- 
eration. The Hirschberg method of judging 
the displacement of corneal images is valu- 
able in these cases. 


5. Measurement of prism divergence and 
prism convergence. 

6. Use of the cover test at fourteen inches, 
with and without glasses in the primary po- 
sition and the six cardinal directions of gaze 
in order to check the action of each pair of 
muscles in their main fields of action. These 
findings are charted on different occasions. 
When errors are eliminated, a study of this 
chart with the associated findings will estab- 
lish the diagnosis. 

7. Use of the screen comitance test to 
study under and over-actions of the muscles 
in the six cardinal directions. These are 
known as secondary deviations. 

8. Diplopia plotting which serves as a sub- 
jective check of previous findings. 

9. Estimation of the grade of fusion if 
any. 

An additional step which is quite impor- 
tant is checking for anomalous retinal corre- 
spondence, a condition in which an image is 
projected from an area of the retina adjacent 
to the macula to fuse with the image of the 
non-squinting eye. 

Simple checking of the amplitude of the 
ocular excursions seldom shows any limita- 
tion of motion in the fields of action of the 
ocular muscles, since only a very small por- 
tion of the usual strength available, is nec- 
essary to rotate the eye through its full ex- 
cursion. Examination of the muscles in pairs 
of “voke” muscles with associated actions, al- 
lows a comparison of their relative strength 
in their main field of action when fusion is 
broken by means of the cover test. The same 
amount of stimulus goes to each muscle in the 
attempt to m@intain the eye in a position 
where it is fixing on the point object. Natu- 
rally a paretic muscle cannot hold an eye in 
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position with this inadequate stimulus if 
fusion is broken, so it will lag under cover. 
The amount of the deviation is measured 
with loose prisms. This procedure which is 
sufficient for identification of the paretic 
muscles is not sufficient to determine the 
proper treatment. A study of primary and 
secondary deviations and contractures, the 
fixing eye, the refractive error, the Pcb, and 
the general evaluation of the patient is nec- 
essary before proper therapy can be outlined. 

The choice of eye for fixation may make a 
wide variation in the clinical picture in two 
patients with apparently the same diagnosis. 
If the non-paretic or normal eye is chosen 
for fixation, the paretic muscle in the affect- 
ed eye is unable to balance the pull of its an- 
tagonist, which draws the eye into an ab- 
normal position. Thus an eye with a paretic 
superior rectus is deviated downward if the 
sound eye is the fixing eye. Correction of this 
deformity is by shortening of the affected 
muscle. However, if the paretic eye is cho- 
sen for fixation, which is a common occur- 
rence, an abnormally strong stimulation of 
the paretic muscle is necessary to balance the 
eye in the primary position. The associated 
muscle in the normal eye also receives this 
excessive stimulation and rotates the normal 
eye to an abnormal position. In the case of 
the paretic superior rectus this consists of an 
over-action of the inferior oblique of the nor- 
mal eye producing a hyperphoria or tropia 
which is greatest in the upper nasal field. Ex- 
perience has proved that functional correc- 
tion of this deformity is best accomplished 
by tenotomy of the inferior oblique which is 
receiving the excessive stimulation. This 
may seem a strange situation to one unac- 
quainted with the problem, however, it does 
not violate that fundamental dictum of mus- 
cle surgery, to always operate, only in the 
field of action of the affected muscles. 

The visual acuity is a secondary factor 
which exerts a profound influence on the 
choice of treatment. Despite the vigilance of 
intelligent people, many strabismus cases in 
children are neglected until irreparable loss 
of vision has occurred as a result of disuse. 
There is no possibility of attaining binocular 
vision or developing fusion unless the poorer 
eye has a vision of at least 20/65. Complete, 
constant occlusion of the good eye over a con- 
siderable period of time is the only way of 
restoring vision to an amblyopic eye, and 
naturally it is the first step in treatment 
where amblyopia is present. 

A secondary factor frequently overlooked 
is anomalous retinal correspondence. Al- 
though it is possible and in many cases, prob- 
ably that normal retinal correspondence may 
develop spontaneously after surgical align- 
ment of the visual axes, the early recognition 
and proper treatment of this condition will 
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undoubtedly prevent many a therapeutic fail- 
ure. Abnormal correspondence exists in from 
40 per cent to 60 per cent of heterotropias. 


The classification of muscle imbalances 
into paralytic and non-paralytic groups also 
helps in the analysis of a clinical problem. 
Paralytic imbalances show an _ unequal 
amount of deviation in the various fields of 
action indicating that some muscles are af- 
fected and some are not. This places the 
causative lesion in the individual muscle or 
its motor nerve, producing a variable degree 
of paresis in the muscles affected. If the 
fourth or sixth cranial nerve is affected only 
the superior oblique or the external rectus 
show evidence of dysfunction, but if the 
third nerve is affected, any or all of the 
muscles it supplied (levator, superior 
rectus, internal rectus, inferior oblique 
or inferior rectus) may show varying 
degrees of dysfunction. The non-paralytic 
group includes dysfunctions of the powers of 
convergence, divergence and sursumver- 
gence. These are the so-called dysjunctive 
actions in which “yoke” muscles function 
dysjunctively instead of together. Brain cen- 
ters which control these actions are generally 
granted by neurologists, although their defi- 
nite location is still unknown. The etiologic 
factor evidently affects these centers pri- 
marily. 

Convergence anomalies are characterized 
by abnormal near findings, divergence ano- 
malies by abnormal distance findings, and 
anomalies of sursumvergence by vertical im- 
balances which remain constant in all fields. 
They are generally known as concomitant de- 
viations, or when manifest, as concomitant 
stracismus. In order of relative occurrence 
they are convergence insufficiency, conver- 
gence excess, divergence excess, divergence 
insufficiency and hyperphorias or anomalies 
of sursumvergence. A mixing or merging of 
these conditions with each other and coexist- 
ent paralytic anomalies frequently occurs 
and requires keen discernment to identify 
the primary condition. 


According to Dr. James W. White, con- 
vergence insufficiency occurs in approximate- 
ly 40 per cent of all cases presented for re- 
fraction. There is no doubt that it is an ex- 
tremely common condition. It is usually as- 
sociated with subnormal accommodation and 
presents many distressing, subjective symp- 
toms of asthenopia such as headache, burn- 
ing of eyes and reflex nervous symptoms. The 
etiological factor is usually some systemic 
condition. An exophoria or esophoria of one 
or two prism diopters may be noted for dis- 
tance, but for near the exophoria or tropia 
exceeds seven prism diopters. The Pcb is 
greater than 90 mm. and prism convergence 
is below normal. The cooperation of an in- 
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ternist to treat the systemic factors involved 
is usually necessary. Orthoptic treatment is 
very effective. The use of prisms in glasses 
is not recommended except occasionally in 
the presbyopic correction for elderly people. 


Convergence excess often manifests sub- 
jective symptoms, since the etiology is more 
often ocular than systemic and discomfort 
in use of the eyes is common. The esophoria 
or tropia is greater for near than distance 
and prism convergence is usually excessive. 
The deviation frequently becomes manifest, 
the strabismus being precipitated by some 
concurrent illness or trauma. Surgical treat- 
ment is often necessary in addition to full 
correction of refractive errors. Additions for 
near may be helpful but prisms in the lenses 
are rarely satisfactory. Orthoptic treatment 
which effects a dissociation of the conver- 
gence-accommodation ratio and reassociation 
using a synoptophore with minus lenses may 
prove helpful. 


Divergence excess is probably due to a 
combination of ocular and systemic factors. 
It seems to occur frequently in young women. 
Prism divergence is excessive but the near 
point of convergence is normal. Correction 
of refractive errors or orthoptic exercises are 
seldom helpful, although Dr. LeGrand H. 
Hardy recommends the development of a 
compensatory convergence excess. Subjec- 
tive symptoms are not marked. Occasional, 
manifest lateral deviations occur, with or 
without the patient’s knowledge. The treat- 
ment of choice is surgical weakening of one 
or both external recti. 

Divergence insufficiency commonly occurs 
in neuropathic individuals and ocular factors 
seem to have little influence. It is difficult to 
handle. There is an esophoria for distance 
greater than for near, with diminution of 
prism divergence. Attention to the general 
health is of primary importance, but relief is 
often obtained by orthoptic exercises which 
build up the power of prism divergence, even 
though objective improvement may be slow. 
Occasionally the use of prisms, base out, in 
distance glasses is indicated. Most cases 
eventually come to surgery. 

Concomitant hyperphorias are fortunately 
rare. Nearly always an increase of the devia- 
tion in one of the fields can be detected which 
puts the condition under the paralytic classi- 
fication, and usually simplifies the surgical 
treatment. Correction of refractive errors 
may control the disability, and occasionally 
vertical prisms are helpful. The subjective 
symptoms are marked, as a rule. 

The prognosis in dysfunctions of the ex- 
traocular muscles naturally depends on the 
nature and extent of the involvement, but 
the following generalizations are permissible. 
In practically all cases of good cosmetic re- 
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sult can be assured; subjective relief and ob- 
jective functional correction in a very high 
percentage. These results cannot be obtained 
by the use of one or two methods. Accurate 
refraction, careful surgery and orthoptic 
methods are all necessary for different 
phases of treatment. Orthoptics includes al! 
procedures other than surgery which are de- 
signed to develop, or restore the normal, co- 
ordinated binocular functions. For its spe- 
cific purposes in diagnosis and treatment, 
nothing will take its place. In spite of the 
recognition of its valuable place in ophthal- 
mology for the past two hundred years, the 
difficulty in its practical application preclud- 
ed its general use until the last few years. 
The present availability of many ingenious 
machines has promoted unqualified persons 
to cash in on the current publicity concern- 
ing eye exercises, and the subsequent misap- 
plication of their therapy has had many bad 
results, particularly in cases of anomalous 
retinal projection, in which an existing de- 
fect is not only confirmed but made much 
worse by unskillful treatment. Those who 
advocate orthoptic exercises as the non-op- 
erative as opposed to the operative treatment 
of squint create much confusion concerning 
the role of a valuable therapeutic method. All 
methods are merely supplemental to each 
other and proper treatment depends on the 
critical evaluation of each individual case by 
a competent physician. 

Orthoptics is probably best considered 
from the viewpoint of Dr. Lancaster, who 
states that it is not primarily a method of 
exercising the ocular muscles or a procedure 
designed to straighten the eyes but the teach- 
ing of a patient to use his two eyes together 
for comfortable, binocular vision. The em- 
phasis in such training is the teaching of a 
skill in the use of unskilled neuromuscular 
coordination. The equipment, training and 
temperament necessary for the proper appli- 
cation of orthoptic methods may preclude its 
use by many individual ophthalmologists, but 
all should be willing to encourage the devel- 
opment of available facilities for its applica- 
tion in a scientific manner. 


This brief survey of extraocular motor 
anomalies gives a birdseye view of the sub- 
ject but necessarily omits many of the inter- 
esting clinical variations. Occasional state- 
ments may have appeared arbitrary but dif- 
ferences of opinion arising from different ap- 
proaches to a problem form one of the most 
valuable phases of a review paper of this 
kind. A consideration of other’s perspectives 
should always prove broadening, even if only 
to a slight degree. While it is often possible 
to obtain satisfactory results with many dif- 
ferent approaches to a clinical problem, the 
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wise and conscientious ophthalmologist will 
utilize every facility available to secure the 
best possible results. 
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*The opinions or assertions contained herein are the private 
ones of the writer and are not to be construed as official or 
reflecting the viqws of the Navy Department or the naval 


service at large 
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Political Control of Medicine * 


Mrs. Greorce H. Garrison** 


OKLAHOMA CITY, OKLAHOMA 


The movement to socialize the practice of medicine 
began about twenty years or more ago when professors 
and students of Sociology, Social Economy and Welfare 
Work conceived the idea that the cost and distribution 
of medical care would have to be better equalized, if the 
standard of living in our nation were to continue to im- 
prove. Their idea was to introduce some compulsory plan 
by which every person would get complete medical, den- 
tal, hospital, and nursing care, including preventive medi- 
cine by paying a regular annual or monthly fee. The 
result, they argued, would be a very definite and rapid 
improvement in the national health and a subsequent dis- 
appearance of most of our social ills. A very kind and 
humanitarian idea, but these people failed to realize that 
there was a lack of other necessities which affected mil- 
lions of Americans a great deal more than a lack of 
medical care. Sufficient food, for example, shelter, and 
steady jobs. Nor did they seem to understand that the 
very taxes necessary to support such a system of com- 
pulsory health insurance would deprive the poor of even 
more of these necessities of life. Furthermore, they dis- 
regarded the proven fact that in countries having com- 
pulsory health insurance, the people were actually less 
healthy than the American people, indicating conclusively 
that the lack of medical care is not the only contributing 
eause to all our social ills. 

At that time the proposal met with considerable pro- 
test and since the idea was not nationally publicized, 
nothing further was done about it. 

About ten years ago a certain group of politicians dis- 
covered the plan and apparently seeing in it enormous 
possibilities of political power, securely masked behind 
the great humanitarian name of Social Progress, began 
to introduce bills to Congress, attempting to regulate the 
practice of medicine by federal control. This definitely 
placed the matter in an entirely new category and it is 
this problem, the political control of medicine, which 
must of necessity interest us now. 

The first bill of any consequence which came into 
Congress was introduced by Senator Wagner of New 
York, titled the National Health Act. The introduction 
of this bill significantly followed two other events, the 
much publicized prosecution of the American Medical 
Association for its alleged abuse of the Washington 
*Read before the Woman's Auxiliary of the Oklahoma State 
Medical Association; in Oklahoma City and Tulsa; the Blue 
Stocking Club of Oklahoma City; the Parent Teachers Asso 
ciation of Putnam Heights School in Oklahoma City; various 
other lay groups. 

**Wife of George H. Garrison, M.D., Oklahoma City. 


Health Group and the equally well advertised National 
Health Council, which made the flat assertion that one 
third of the people in the United States had inadequate 
or no medical care. This statement was promptly chal- 
lenged by men both in and out of the profession all 
over the country. They also raised the question whether 
the needs of this limited group, some of whom may really 
need assistance, should be used as an excuse to bring 
the entire medical profession, the hospitals, and all others 
engaged in the care of the sick under the control of a 
Federal Bureaucracy. This bill was defeated. 

In 1943 Senator Wagner, in conjunction with Senators 
Murray and Dingell, introduced Bill No. 1161, better 
known as the Social Security Bill, in which proposed 
politically controlled medicine made its appearance in an 
even more glittering and expensive form. It is doubtful 
if any proposed legislation has ever been quite so vicious 
and deceptive, or so destructive of human freedom and 
self respect. 

Fortunately this bill did not pass, but we may expect 
its reappearance with ardent support by its sponsors and 
their friends in the administration including organized 
labor, long active in developing local medical service 
plans. Labor leaders have seized upon health as a means 
of strengthening the tie between Union and Union Mem- 
ber. Active endorsement of the Wagner, Murray, Dingell 
Bill by both the C. I. O. and the A. F. of L. which ordi 
narily have little in common, as well as by independent 
factions which refuse to affiliate with either, indicates 
that all see eye to eve when it comes to a National Health 
Program. These groups were not slow to make use of 
facts such as shown in a survey in California in which 
72 per cent of all persons questioned in a state-wide 
poll, answered in some form or other that the cost of 
medical care was, in their opinion, too high. It does little 
good to question the public’s judgment. The citizen se- 
lects Federal Medicine only because he thinks he can get 
scientifie medicine no other way, and the labor leaders 
and politicians encourage this belief. What the public 
does not know is that Federally controlled compulsory 
Health Insurance cannot render the best and cheapest 
medical care. 

It is our task to see to it that the public becomes 
acquainted with the facts so that it may be better able 
to make the right decision when the time comes. 

In order to do this let us examine the medical care 
set-up in the Wagner Bill a little more carefully in order 
to see just what such plans would mean to the public. 

This bill broadens the existing social security coverage 
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by providing for payment of cash, permanent disability 
benefits to its beneficiaries. This would cover all persons 
included in the present Social Security plan, also farm- 
ers, servants, government employees, and professional 
people not now included. The system would be financed 
from a trust fund established by a six per cent employer 
and a six per cent employee withholding tax, or a total 
of 12 per cent of all the wages and salaries up to $3,000 
per year. The self employed would be required to pay 
7 per cent of their estimated yearly earnings up to $3,000 
a year and certain federal, state and municipal employ- 
ees, 34% per cent. The estimated cost of the entire system 
was $12,000,000,000. But that would not be all. The 
research director of the Insurance Economics Society of 
America estimated that the ultimate cost, when changes 
and corrections were made after the system was put into 
effect, would in all probability be 20 per cent of our 
national income or about $12,000,000,000 a year. To the 
individual it would mean an increase of six times the 
existing one per cent social security tax, considering 
only the estimated and not the ultimate cost. 


Thinking persons must of necessity question whether 
the social gains would in the end justify this stupendous 
expenditure. What would be the sociai gains? Can the 
national economy function smoothly and soundly under 
such a load? Does our history indicate that social better- 
ment can be attained only through such expenditure and 
under government compulsion? And finally, what might 
be the ultimate social disadvantages? 


It may be interesting to note at this point that state- 
ments have been made by several prominent men in our 
country, whose positions should make them authorities, 
indicating that powerful interests abroad want very 
much to see the United States enact a bill of this kind 
or at least its principal features, so that the United 
States could not have the competitive advantage which 
it otherwise might have. It is obvious that a nation bur- 
dened with taxes so that its business and industries can- 
not accumulate reserve capital for purchasing and de- 
velopment, is no threat to other impoverished nations 
whether through taxation or otherwise. 


But what kind of medical care will the $3,000,000,000 
apportioned by the plan to the medical care of the nation 
give us? Scrutiny of the plan reveals that this $3,000,- 
000,000 would be turned over to the Surgeon General 
of the United States Health Service, an appointive office 
by the President, who becomes thereby the absolute ezar 
or dictator of American Medicine, empowered to provide 
medical and hospital care for the 135 million people now 
living in the United States. True, he is to have an ad- 
visory board, but it is to be only an advisory board, it 
has absolutely no power to force the Surgeon General 
to do as it advises. He would have unlimited power to 
hire and fire all doctors for the plan, establish their rate 
of pay, determine the number of patients each doctor 
may serve, decide which doctors may specialize and in 
which field, hire and fire all major and minor officials. 
He would also be the sole judge as to which hospitals 
may provide service, direct the programs and curricula 
of the medical schools and choose the men who are to 
study in them. Can you imagine a juicier political plum? 

Three billion dollars is an enormous amount of money. 
It is enough money to hire every doctor now practicing 
in this country at a salary of $5,000 per year, to hire 
every bed in every privately owned hospital every day 
in the year at a rate of $5 per day; to pay $2.50 every 
day in the year for every bed in a government hospital 
(before the war); to spend over 250 million dollars a 
year for medicines and supplies and still leave 500 mil- 
lion dollars for the politically appointed office holders 
which the plan would require. The 48 million dollars a 
year estimated by the bill to be spent for medical educa- 
tion and research could at present assume the total costs 
of operating the country’s 77 medical schools, subsidize 
22 thousand medical students at $100 a year and have 
11 million dollars left for research. 

Thousands of workers would be required to man the 
network of bureaus necessary to administer such a plan. 
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Mr. Winston Churchill sounded a serious warning when 
he said, ‘‘ We must beware of building a society in which 
no one counts for anything except a politician or an offi 
cial; a society where enterprise gains no rewards and 
thrift no privileges.’’ We are in a fair way to becom: 
just such a nation when we consider that since 1939 the 
Federal Government is said to have increased its em- 
ployees almost 50 per cent every six months. With more 
than three million civilian employees, exclusive of army 
and navy personnel, our Federal Government now has 
more persons on the tax payer’s pay roll than the com 
bined total of all the employees of all the 48 states, plus 
all the employees of the country’s County and Municipal! 
governments. Of these, 55 per cent are not directly en 
gaged in the war effort. There are approximately 135 
million people in the United States. Only a vivid im 
agination can figure to what staggering proportions the 
number of bureaus and employees would have to be in 
creased to care for the medical, administrative and cler- 
ical needs of such a program. It is well to keep in mind 
at this point, that a bureaucracy is not established by a 
vote of the people, it is not responbile to the people for 
any of its acts, but it helps make up the group that takes 
advantage of the franchise regularly and conscientiously, 
in order to continue its very existence. 


The real tragedy, however, lies in the fact that at the 
bottom of the long list of employees will be the doctor, 
responsible to a politically employed office force, at the 
beck and call of every cali dispatcher. Just what kind 
of a man will be willing to place himself in such a posi- 
tion, or what young man will choose medicine as a pro 
fession under such conditions. Certainly not the kind 
we now have. The long period of preparation, the rigid 
standards of scholarship, character, and personality have 
automatically barred the less desirable men from profes 
sion. The long hours, the indefatigable devotion to duty 
and the unselfish interests in the patient do not attract 
anyone but a person of high ideals. Furthermore, the 
confidential relationship between doctor and patient 
would be completely destroyed. The public would lose 
the personal interest of the physician and that high qua! 
ity of service that comes from the individual responsi- 
bility which the physician now carries in his professional 
relations. Imagine how it will be when the doctor works 
eight hours a day with Sundays off and time-and-a-half 
for overtime. And the doctor who has cared for you and 
your family for years may have no place for you on 
his panel. So you become patient P. 713 from district K, 
assigned to Doctor M. D. 36 for preliminary examination. 
If you require surgery you will be reassigned to Surgeon 
8. 57, who looks on you not as his old friend and patient, 
Mrs. Smith, but as patient No. 713, operation No. 4, and 
he hopes he will get through in time to get to lunch 
when the bell rings. Or perhaps you haven’t had a very 
good day and would like the doctor to come by again, 
just to assure you that there is nothing to be alarmed 
about during the night, but according to your record 
which the doctor filled out and left after his call this 
morning, you had no unusual symptoms, you had no tem- 
perature, you had a very comfortable preceding night, so 
the call dispatcher doesn’t think you need another call. 
The Doctor can’t talk to you on the phone right now, 
since this is the time he has to make out his daily reports 
which have to be turned in before he can go to dinner. 
In that case you decide to call Dr. Brown who used to 
take care of you, he will come over you know, but when 
you call Dr. Brown you find that he has had to close his 
office; since so many of his patients have been taken 
over by the government doctors, he could no longer make 
a living as a private physician. He is sorry he cannot 
come for he is not allowed to see anyone but those pa- 
tients on his panel. Patients are not allowed to choose 
just any doctor, for then a few of the popular ones 
would have too much to do and the others would be idle. 
All this may sound very amusing, but that is exactly 
what may happen under a plan of this kind. In England, 
for example, the choice of a doctor was left more or 
less to the patient with the result that a few of the 
doctors were so busy that a system of hurried diagnoses 
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and stereotyped prescriptions resulted, while the less 
popular doctors didn’t make a living wage. This cer 
tainly is not caleulated to raise the standards of medical 
efficiency or patient care. 


But the most serious blow to the doctor’s self respect 
would be the sacrifice of the patients confidence. Where 
he formerly sought advice, the patient would now demand 
service because he had paid for it in advance. There is 
a subtle difference between these two attitudes, though 
since it cannot be expressed in dollars and cents, few 
people will be able to appreciate it. If a doctor tells 
a patient he needs no treatment or medicine he will be 
suspected of loafing on the job. In Great Britain this 
developed in the working classes a strong craving for 
medicine, because when he got a bottle of medicine the 
patient thought something was being done for him. If 
the doctor prescribes a treatment that is distasteful to 
the patient, he is likely to be reported to the management 
as if he were an offending clerk at a post office window. 
Our citizens would eventually be paying dearly in heavy 
taxes to support an elephantine government structure 
for an increasingly poor grade of medical care by a 
greatly harassed doctor who must necessarily become a 


pure automaton under such a burden. 


The general health and medical care set-up in the 
United States, though admittedly not perfect, is the very 
best in the world today. Our citizens have a much lower 
mortality rate, our record of contagious diseases is much 
lower, life expectancy is very much higher than in any 
comparable country in the world, and our infant and 
naternal death rate is lower than in any other country 
this size. Scientific research and medical discoveries have 
come out of the present system, and today the United 
States is the center of medical progress in the world. 
European countries under a system of government con 





trolled medicine have become relatively negligible in 
their contributions to medical science. 

By way of comparison let us see what has happened 
in England under the panel system from quotations from 
articles by English and American doctors who have made 


a study of their system. 


‘There is a continuous criticism that incipient diseases 


are not being detected. The sort of diagnosis which is 
given in many of the panel practices, is merely casual 


observation and nothing is done about it until the disease 
becomes more advanced, sometimes bevond the hope of 





rel 

gland it is difficult for the panel physician to 
ge facts from the patient, for the patient knows 
that the record made of his history and illness is in 


spected by the Insurance Commissioner of the Society. 
He is therefore guarded in his disclosures concerning 
himself contrary to his own interests. There are rigid 

tions as to the cost of the drugs and appliances, 
whic! hampers the doctor in his treatment and affects 
the comfort of the patient. Officials pry into details of 
the relationship which tends to lessen the patient’s re- 
spect Tor the doctor. 


‘The chief flaw in a badly organized service, such as 
that which has evolved in this country during the last 
century, is lack of time for both the general practitioner 
and the consultant, in order to earn a living wage, are 
frequently obliged to undertake far more work than they 
ean deal with efficiently in the hours at their disposal. 


‘**Malingering has become a national evil in most of 
the countries where compulsory health insurance is in 
existence. Malingering may seem a small matter to the 
average person but it is an important matter to the busy 
doctor, is definitely damaging to the patient himself and 


to your pot ketbook. 


The affect on the voluntary hospital system, one of the 
greatest of American institutions, would be fatal. Hos 
pitals would in effect become government hospitals or 
close their doors. Controlled by a Washington Bureau, 
they would become a political football and a prey to 
patronage and power. A look into any of our large City 
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wr County Hospitals would erase any doubt as to the ad 
visability of allowing hospitals to be run entirely by 
politicians. 


Mr. C, O. Pauley, President of the Insurance Econom 
ics Society of America, who opposes the system because 
it will destroy all private insurance business, says, ‘‘ The 
Government’s efforts should be directed primarily at the 
causes of unemployment, accident and disease, and to the 
rehabilitation of those persons who have become impait 
ed. It should be addressed primarily to the underlying 
causes for the conditions rather than placing the em 
phasis upon paying its citizens for being unemployed or 
sick. It should encourage its citizens to provide against 
such contingencies by education, insurance, and all means 
available, rather than fasten upon the whole American 
people a vast compulsory insurance system, the inevitable 
fore-runner of totalitarianism,.’’ 


The legal, dental, engineering and nursing professions 
see in this plan a decided threat to their own profes 
sional freedom, 

\ system of paternalism has never improved a people, 
on the contrary, it has made the individual more «de 
pendent, less willing or capable of working and definitely 
itical machine After 
the war we will have about ten million young men, train 
ed to hard work, taught to sacrifice, disciplined for serv 
we, returning to their homes to rebuild the America they 
have fought for. They will want security, the good « d 
fashioned security of opportunity, not the paternalistic 
type of security based upon the despotic system they 
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more pliable in the hands of a pol 





have fought ag 
fronts. It woul 
history, if these young men were completely 


ainst so bitterly on the far flung battle 


d be the supreme tragedy of the nation’s 





a system of cradle to the grave benefits; all their fine 


courage smothered in a lazy man’s paradis¢ 


But who is it that needs medical care and isn’t getti 


it? Aside from the rich who do not néed to worry about 
the cost there are the ndigent who, to a large extent, 
are provided with medical care along with their other 
forms of relief. Certainly it is not necessary to set up a 
12 billion dollar program of medica re for the any 

e thar t is necessary t set uj i whole s Llistic 
government i rder to provide the with relief But 
there are three lassifications of people wl lo comé 
nder the medical expense progra 

l The large number in the 1 lille nd lower classes 
who are entirely self supporting until ess strikes. One 
serious illness can upset their budget r years 


or take dvantage ot publ medical facilities stpon 
medical ire to their wn detriment. 

. Families and individuals who indulge in all kinds 
of luxuries vet never have any money for medical] caré 


when the need arises. We have every sympathy for the 
poor who wish to maintain their self respect, yet in 
viewing this matter it is necessary to preserve a senst 
of proportion. No one ever heard of a grocer he 


reducing his prices to those little able to pay simply be 
] ? 





ritually 


cause people need food and haven’t the money to pay, 


vet the doctors do it every day. Nor has anyone sug 
gested that the state take over the farms and factories 
to provide food and clothing to everybody, merely to 
save those on relief the embarrassment of receiving free 
provisions, Everyone is entitled to the best food at the 
price he can afford to pay And evervone is entitled to 
the best housing and clothing he can afford to buy. The 


trouble is that many people regard illness as an accident 
for which they are not to blame or which they could not 
foresee, and therefore they do not feel the obligation 
if their medical bills as they do the obligation to pay for 
their food, clothes, radios, ete. It is indeed paradoxical 
that a nation that spent 6 billion dollars in 1943 for in 
toxicating liquors, a 90 per cent increase since 1939; 
that smoked 160 billion cigarettes and vast amounts of 
other forms of tobacco, drank millions of gallons of soft 
drinks, ate tons of candy, cannot afford a doctor bill 
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several times a year. We buy everything from one ex 
treme of necessity to the other extreme of luxury on the 
installment plan and pay for it. We fill the movie houses 
night and day, crowd the night clubs, gambling houses, 
play the slot machines, bet on the horses, support the 
prize fights, wrestling matches, ball games and what have 
you. This is the middle class Jones family with the mid- 
dle class income, that goes completely bankrupt when it 
has a doctor or hospital bill to pay. It is the Jones 
family too that is not satisfied with anything but the 
best in hospital service and nursing care, so that when 
everything is over, even a very reasonable doctor fee 
is the straw that breaks the back of the Jones’ financial 
status. Certainly a readjustment of values here would 
solve a great part of the problem, but that still leaves 
the first two groups who do need help. Yet, federally 
controlled health insurance with its implications of po 
litical control and cheapened medical care is not the 
answer. 


The American Medical Association has long seen the 
need for a strong non-profit medical indemnity plan to 
spread the cost of medical care. It sees this type of pre 
payment plan as a means of encouraging budgeting for 
eare on the part of those self-supporting individuals 
who nevertheless find it difficult to pay their medical, 
hospital and dental bills, and who would make some pro 
vision for them if some plan were offered to them. 


Contrary to the impression created by the Washington 
Group Health Association and the attendant Anti-Trust 
suit against the American Medical Association, organized 
medicine has not opposed any voluntary medical indem- 
nity insurance. The medical societies of 38 states now 
have voluntary pre-payment plans now in operation, or 
are experimenting in that direction. Many of the county 
groups are working on changes aimed at making preven- 
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tive medicine and curative service available to all people 
whatever their economic status. Such plans operate very 
much as does the Blue Cross Hospital Plan. A Blue Cross 
Hospital Policy may be purchased for as little as 3 cents 
a day, the cost of a daily newspaper or a movie a week 
The subseriber has a free choice of the hospitals operat 
ing under the plan and a completely free choice of do 
tors. 

For approximately the same cost per day one may be 
come insured for medical care in the home, or in the 
doctor’s office or in the hospital. The subseriber has a 
choice of physicians. The governing boards of such plans 
are made up of regularly licensed physicians, members of 
their respective County Medical Societies, and this means 
that the discipline and control remain largely in the 
hands of the medical profession. The plans are set up 
in each locality subject to the approval of the State In 
surance authorities. The public may not realize the n 
cessity of all this unless they know that private, unsuper 
vised plans may mean absolutely unethical, inefficient, 
poor, but expensive medical care. 

The various pre-payment plans are in the trial stage 
and every group is meeting daily problems that must be 
solved and then passed on to other groups. A plan so 
gigantic, with so many human elements involved will take 
a few more years to build. We have no illusions that the 
simple passing of laws will solve all the social ills of the 
human race. Nothing so close to our personal welfare can 
endure without long trial, experience, much planning and 
forethought. Until that time let us not be deceived into 
passing any laws that glitter with promises, but which 
take from us the very privileges of deciding what to do 
with and for our own bodies and entangle us in the net 
of a complete totalitarian government. 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 





610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph 
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For Normal LACTATION 


- D AILY MILK PROTEIN secretion by the average lactat- 

ing mother is 13 to 18 grams (1). If the mother’s pro- 
can tein intake is not sufficient, it is obvious that the milk supply 
i will be inadequate. 


do By supplementing the diet with AMINOIDS*, the physician 
net provides the nursing mother with sufficient protein for normal 
lactation and for optimal maintenance of her own reserve. 





_ AMINOIDS is a protein hydrolysate containing the amino 
acids known to be in the source materials—beef, wheat, milk 
and yeast. Patients like it because it is pleasantly palatable and 
convenient to take in hot or cold liquids . . . milk, canned 
juices, broths, etc. 


One tablespoonful of AMINOIDS provides nitrogen equiva- 
lent to 4 grams of protein as hydrolysate. 


Aminoids 
REG. U.S. PAT. OFF. 
A PROTEIN HYDROLYSATE PRODUCT 


For Oral Administration 


Pads of practical recipes incorporating AMINOIDS available 

to physicians upon request. 
(1) De Lee, J. B., and Greenhill, J. P., The Principles and Practice of Obstetrics (1943), pp. 317-319. 
*The name AMINOIDS is the registered trade mark of The Arlington Chemical Company. 
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The beginning of a new year should, of necessity, have a very definite program, 
practical, workable and above all, one that i; applicable to the needs of the year. 


We submitted a four point program to the House of Delegates and the council for 
their approval, which was confirmed. No. 1—Public Education ; No. 2—Post Graduates; 
No. 3—Post-War Planning; No. 4—A very close cooperation between the County and 
State Societies. 

This can only be carried out by untiring efforts on the part of the State and 
County Societies, soliciting the support and help of ali the heads of the Couniies, secur- 
ing speakers from laymen such as the Senators from every Senatorial District of our 
State and to the laity who are interested in health and welfare of the people of our State. 
A very close cooperation between the Oklahoma State Health Department, the Oklahoma 
Tuberculosis Association, the Oklahoma Cancer Association, the Crippled Children and 
the Maternity and Infants Department, welded together in a Speakers Bureau from the 
most enthusiastic and qualified speakers that we can secure, along with all the avenues 
of publicity, press, motion pictures and radio. 


This page would not be complete without calling your attention to the very unusual 
success attained in the past years program. The professional fellowship between the State 
and County Societies, manifested in the Council meetings was most unusual. The unity 
of both was most inspiring. The success attained through the efforts of the Association, 
along with the Governor of our State’s Health Program, succeeded in bringing to pass, 
legislation that had been sought for. and deemed necessary for many years. 


The personnel of the State Medical School and the Health Department cooperat- 
ing with the State Association and the Governor to such an extent that failure seems im- 
possible. If we are to accomplish the things that are essential for the post-war area and 
hold our standards to the past years’ level, we must, of necessity, depend on a unified 
front, well informed of their part in the program. 


UVM kAR , 


President. 
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EDITORIALS 


THE STATE BOARD OF HEALTH 


With what we hope may prove to be an 
harmless compromise, the State Board of 
Health Bill has been signed by the Governor. 
If this Board functions as it should the doc- 
tors will be relieved of a lot of work through 
improved health and the people will save a 
lot of money which otherwise would have 
been expended for medical care. 

Through the untiring efforts of certain 
members of the State Medical Association, 
the people have their protection and pocket 
their money without giving a moments 
thought to this strange phenomenon. They 
never stop to think that only doctors con- 
stantly work against their own material in- 
terests in order that the people they serve 
may have a greater store of health and hap- 
piness. In the State of Oklahoma the people 
must be taught what medicine, as a free en- 
terprise, means to them. President Tisdal is 
committed to the task of educating the pub- 
lic. The members of the State Association 
should stand behind him with moral, intel- 
lectual and financial support. To let the peo- 
ple know the meaning of this new State 
Board of Health, and the other important 
health legislation including the appropria- 


tions for the medical school should serve as 
a good beginning. 

The citizenry of Oklahoma are greatly in- 
debted to Paul Fesler, Executive Secretary 
of the Oklahoma State Medical Association, 
who worked day and night, in season and out 
of season in behalf of the above legislation. 
Much credit should go to Drs. Rountree, Tis- 
dal, Osborn, Lowry and many other members 
of the profession who made sacrifices in or- 
der to contribute time and effort for the pub- 
lic weal. 

In the Legislature the doctors and friends 
of the doctors who supported this legislation 
deserve a hand, not only from their constitu- 
ency, but from all the citizens of the State. 





THE COUNCIL AND THE HOUSE 
OF DELEGATES 


The Council, having been well barbequeted 
by the worthy President of the Association 
and the genial Dean of the Medical School, 
met at the State Association Headquarters 
from 9 p. m. until 12 midnight on Saturday, 
April 21. In spite of the relaxation so ob- 
vious on every face during the great outdoor 
party at Circle S Ranch, the members of the 
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Council assumed their obligations with a ser- 
iousness not surpassed by Sheriff Sleeper’s 
blood hounds, as they nosed the footprints of 
the ostensible criminal at Circle S. By mid- 
night they had all their serious problems up 
a cottonwood. 

Facing a House of Delegates, streamlined 
by the Office of Defense Transportation, the 
Council is to be congratulated for having 
made it possible for the House of Delegates 
to pluck the Associations problems from the 
tree ready for judgment and commitment. 
This abbreviated House of Delegates mani- 
fested the usual wisdom in that they care- 
fully weighed every question and left a rec- 
ord of which the Council, the full House 
and the Membership may be proud. 

For confirmation of this, those who receive 
the Journal are requested to carefully read 
the minutes and Committee Reports as they 
appear in succeeding issues. 





THE NEW PRESIDENT AND HIS 
PROGRAM 


The induction of the new officers was cli- 
maxed by President Tisdal’s brief inaugural 
address. His 4 Point Program is in line with 
the best traditions of medicine. It contains 
all the elements of a constructive, progres- 
sive, scientific program, well integrated with 
humanitarian purposes including lay educa- 
tion as a special interest. This program is 
designed to bring better medical service to 
the people and to give them a better under- 
standing of this service and the importance 
of the present patient-doctor-God relation- 
ship and should have the hearty support of 
the profession and the people. 





OKLAHOMA COUNTY MEDICAL 
ASSOCIATION LUNCHEON 

The Oklahoma County Medical Society is 
due a vote of thanks for the luncheon pro- 
vided at the Skirvin Hotel for the Council, 
the House of Delegates and guests. A 
thoughtful gesture, adding a needed social 
and gustatory aspect to the successful meet- 
ing—Thanks to the Oklahoma County Med:- 
cal Society. 





FEE SCHEDULE OF THE VOCATIONAL 
REHABILITATION DIVISION 

With the approval of the Council, Dr. Clin- 
ton Gallaher, Chairman of the Medical Ad- 
visory Committee to the Vocational Rehabili- 
tation Division, has submitted the following 
statement which commands the serious con- 
sideration of every member of the Associa- 
tion: 

The Vocational Rehabilitation Division, an 
activity of the Oklahoma State Board of Ed- 
ucation, has asked the Medical Advisory 
Committee to assist them in securing a sat- 
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isfactory fee schedule. In order that this 
schedule may be acceptable to the physicians 
of Oklahoma it has been suggested that the 
physicians of Oklahoma shall express their 
several opinions in regard to this matter. At 
present it is the intent to ask each physician 
who may be interested in or who may be 
asked to participate in this program to care- 
fully scrutinize the tentative schedule and 
frankly criticize the same and offer sugges- 
tions for improvement if it is found to be 
unsatisfactory. 

The Committee which represents the State 
Medical Association in this activity solicits 
your cooperation in the determination of 
the items of this fee schedule. There is no de- 
sire to ask any physician to perform any ex- 
amination, to prescribe or to do an operation 
at any fee which is not acceptable to him. It 
is of some importance, however, to get as 
near unanimous agreement as possible. 

Please speak out now—rather than to crit- 
icize later. 





OUR SEVENTH OPPORTUNITY 

Whether in foxholes or on the march, our 
men overseas are bound for victory. While 
their broken bodies are being bound by our 
doctors at the front, we must make sure that 
these brave men are well bonded by their 
doctors at home. 

Don’t let the Seventh War Loan Drive pass 
without buying your quota of bonds. 





TRAILING THE DIABETIC 

The January, 1945 issue of The American 
Journal of The Medical Sciences presents an 
important symposium dealing with 100 cases 
of diabetes mellitus observed over a period 
of 10 years or more. The authors'*** have 
rendered a great service in this sustained 
comprehensive study in four distinct, yet 
closely correlated articles dealing with gen- 
eral observations, cardiac studies, ocular 
findings and peripheral vascular findings. 
This well ordered study, with the University 
of Pennsylvania, the George S. Cox Medical 
Research Institute and the Edward Robinette 
Foundation behind it, has the ring of author- 
ity and it brings together much valuable 
knowledge which should be in the hands of 
every physician. 

It is surprising to note how little variation 
there is between this series of 100 patients, 
under strict management for 10 years or 
more and comparable non-diabetic groups. 
In other words, the diabetic with careful 
management, graduated doses of insulin and 
a relatively high carbohydrate and relatively 
low fat diet, with a few important excep- 
tions, has his chance of survival and success 
in life, almost if not quite equal to the chance 
vouchsafed to those who are not so afflicted. 
Russell Richardson, author of the leading 
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article dealing with general observations, 
gives this “Final Summary of Series of 4 
Articles : 

“1. In the 4 preceding papers, is presented 
a study of 100 patients with diabetes mellitus 
of 10 or more years’ duration controlled by 
insulin and measured diets. 

“2. Observations show that in at least 45 
per cent of them the severity of the diabetes 
did not progress. 

“3. Neither the duration nor the severity 
of the diabetes appears to influence the inci- 
dence of hypertension, infection, or ocular 
sclerosis. However, prolonged diabetes ap- 
pears to increase the incidence of deep re- 
tinal hemorrhages and exudates and super- 
ficial hemorrhages in the eyes. 

“4. The incidence of cardiac enlargement 
in those patients who had hypertension is 
about one-half that observed in non-diabetic 
hypertensives. 

“5. In our patients under 50 years of age 
the incidence of cardiovascular disease was 
lower than that previously found in dia- 
beties. 

“6. Arteriosclerotic occlusive disease of 
the lower extremities was found in 46 per 
cent of the women examined and in 22 per 
cent of the men. This much higher incidence 
in diabetic women than in women without 


¢ Clinical reports agree that Schieffelin 
Benzestro! satisfactorily alleviates not only meno- 
pausal vasomotor reactions but also other asso- 
ciated climacteric symptoms, such as headaches, 
joint pains, nervousness and fatigability. 
Dose: Oral 2 to 3 mg. daily. 
Intramuscular 14 to 1 ec. every 4 to 7 days. 


* Schieffelin Benzestrol is used in reliev- 
ing symptoms of senile vaginitis and associated 
pruritus vulvae by converting the atrophic epi- 
thelium to the adult functional type. For localized 
therapy in this condition Schieffelin Benzestrol is 
available as an ellipsoid tablet for vaginal insertion, 

Dose: 1 or.2 vaginal tablets inserted daily. 
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diabetes parallels the greater frequency of 
coronary vessel disease in diabetic as com- 
pared with non-diabetic women.” 


1. Richardson; Russell and Bowie, Morris A.: Diabetes Melli 


tus as Observed in 100 Cases for 10 or More Years. Genera! 
Observations Amer. Jour. of the Med. Sciences Vol. 209 
No. 1, No. 874, page 1. January, 1945 

2. Edeiken, Joseph: Diabetes Mellitus as Observed in 10 
Cases for 10 or More Years. Cardiac Studies. Amer. Jour 
the Med. Sciences. Vol. 209, No. 1, No. 874, page 8. January 
1945 

3. Leopold, Irving H Diabetes Mellitus as Observed in 100 
Cases for 10 or More Years. Ocular Findings. Amer. Jour 
the Med. Sciences. Vol. 209, Vol. 1, No. 874, page 16. January 
1945 

4. Naide, Meyer: Diabetes Mellitus as Observed in 100 Cases 
for 10 or More Years. Peripheral Vascular Findings in 89 
These Cases. Amer. Jour. of the Med. Sciences. Vol. 209, No. 1 
No. 874, page 23. January, 1945 





THE PHILOSOPHY OF PRACTICE 


Like Oklahoma soil, the field of medicine 
must be carefully cultivated if an abundant 
harvest is to be expected. If the rows of 
a doctors life are choked with pig-weeds and 
cockle-burrs, it is because he has neglected 
the plow and the hoe. If the tares are per- 
mitted to take the field, professional talents 
are correspondingly dwarfed. At the outset, 
every doctor should plant and cultivate scien- 
tific accuracy, humane diplomacy, and the 
sacrificial love of his fellow man. Such in- 
dustry will insure a full life with clean rows, 
a bountiful harvest and an honorable demise. 





Literature and samples on request. 


e& 
Schieffelin & Co. 


Pharmaceutical and Research Loboratories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 
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When patients are subjected “to some physiologic strain, a febrile illness, 
hyperthyroidism, a period of unusual exertion, an attack of diarrhea, an oper- 
ation, or perhaps mere curtailment of food intake, then nutritive failure is 
precipitated and evidences of ill health appear.”' 

Vitamin reserves may be too meager to withstand increased metabolism 
or decreased ingestion. One way to spare patients the added debilitating 


effects of nutritive failure is to prescribe Upjohn vitamin preparations. 


UPJOHN VITAMINS 





1, Bull. N. Y. Acad. Med. 18:497 (Aug.) 1942. 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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Governor Kerr Signs Health Bill 








Governor Kerr signed the health bills in the presence of the members of the Legislature 
who had sponsored the program, the officials of the Oklahoma State Medical Association, 
the officials of the Oklahoma State Health Department. From left to right: Paul H. Fesler, 
Executive Secretary of the Oklahoma State Medical Association; Grady Mathews, M.D., Com- 
missioner of Health; Senator Louis H. Ritzhaupt, Guthrie; Senator E. S. Collier, Taloga; Sen- 
ator Bayless Irby, Boswell; Representative Creekmore Wallace, Oklahoma City; Representa- 
tive E. R. Weaver, Stillwater; Tom Lowry, M.D,. Dean of the University of Oklahoma Med- 
ical School; Representative R. M. Mountcastle, Muskogee; O. W. Starr, M.D., Drumright, 
Chairman of the Practice of Medicine Committee of the House; Senator Thomas Finney, Ida- 
bel; Senator M. O. Counts, Hartshorne, who sponsored the program in the House; Senator 
Homer Paul, Pauls Valley, President Pro-Tem of the Senate; Senator Pruitt; Representative 
Fletcher Johnson, Bristow; Senator J. C. Nance, Purcell. Representative Charles Flanagan, 
Walters; Representative William Parrish, Durant and Speaker E. W. Hines, Cordell were un- 


able to be present. 


The program provides for surveys and a hospital system and health centers. Appropria- 
tions of $1,680,000.00 for a hospital, nurses’ home, additions to the medical school at Okla- 
homa City, and a hospital at Ardmore were included in the program. One bill provided for a 
Board of Health to supervise the development of the program. The program authorizes the 
building of hospitals by one or more counties for the remote districts of the State. 


All of the bills were finally passed and are now the law of Oklahoma. The Oklahoma 
State Medical Association appreciates the loyal support of their Representatives and are 
confident that they will support the development of the program in their respective dis- 
tricts. The legislation is only beginning—the development of the program will require time 
and will progress only as accepted by the loca! communities. 
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ATTENTION! 

Attention of all physicians is called to the neces- 
sity of re-registering their license with the State 
Board of Medical Examiners by June 10. The an 
nual re-registration fee is $3, and checks should 
be made payable to the Oklahoma State Board of 
Medical Examiners. 

Physicians who have been serving with the 
armed forces but who have returned to practice 
must re-register for 1945. Those still in service 
are exempt. 

All communications should be addressed to J. D. 
Osborn, M.D., Secretary, Oklahoma State Board 
of Medical Examiners, Frederick, Oklahoma. 











POSTGRADUATE COURSE IN 
SURGICAL DIAGNOSIS 
Early in June the postgraduate course in Surgical 
Diagnosis will be given at the following Centers: Guth- 
rie, Stillwater-Cushing, Ponea City, Pawhuska and Bris- 
tow-Sapulpa. 


t 
F 





Patrick Wu, M.D. 


The Committee is very enthusiastic over our instructor 
Dr. Patrick Wu. Doctor Wu is a graduate of the Uni- 
versity of Virginia, has had extensive training in New 
York, Chicago and several years at the Mayo Clinic, 
Rochester, Minnesota. In addition to his excellent train- 
ing he has had many years of very active surgical prac- 
tice. 

Doctor Wu is an excellent speaker, has a magnetic 
personality and pleases every single person with whom 
he comes in contact as a scholar, a gentleman and a man 
of ability. 

Gregory E. Stanbro, M.D., 
Chairman Postgraduate Committee. 


HENRY H. TURNER LEAVES CLINIC 

Dr. Henry H. Turner, Oklahoma City, has disposed 
of his interests in the Douglas Aircraft Workers’ Clinic 
in Oklahoma City. He will devote his entire time to 
his private practice. 
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DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 
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Official Proceedings of House of Delegates 
Oklahoma State Medical Association--April 22, 1945, Oklahoma City 


MINUTES OF THE FIRST SESSION 
Sunday, April 22, 1945 

The first session of the House of Delegates Meeting 
held April 22, 1945 at Oklahoma City, was called to order 
in the Crystal Room of the Skirvin Hotel at 9 a. m., by 
the Speaker of the House, Dr. George H. Garrison, Okla- 
homa City. 

Following the call to order by the Speaker, the Chair- 
man of the Credentials Committee, Dr. J. V. Athey, Bar- 
tlesville, stated that he and the members of his Commit- 
tee had marked the Delegates present and that the rec- 
ords indicated a quorum was present. 

The Speaker stated that it was suggested by the Coun- 
cil in the meeting of the night before, April 21, that the 
following motion as made by Dr. J. V. Athey, Bartles- 
ville, be presented to the House of Delegates: 

‘*Dr. Athey moved that a plea should be made to 
the House of Delegates at the meeting on Sunday, 
April 22, that every doctor who could possibly do so, 
to stay and go out to the Legislature on Monday 
morning, April 23, to see if he could do something 
to further the satisfactory passage of the Health 
Bill. Dr. Templin seconded the motion.’’ 

The Speaker then stated that the Constitution of the 
Association required two sessions of the House of Dele- 
gates at the Annual Meeting. He further stated that 
insofar as could be determined, no interval of time had 
been specified to lapse between the two sessions and it 
was his suggestion that the two sessions be held in the 
morning with a recess of a few minutes. 

The reading of the minutes of the last meeting of the 
House of Delegates was called for and the minutes of the 
session held on October 22, 1944 were read by Mr. Paul 
Fesler, the Executive Secretary of the Association. 

On motion by Dr. L. C. Kuyrkendall, seconded by 
Dr. C. E. Northeutt, the minutes were appreved as 
read. 

Following the adoption of the above motion, the Speak- 
er, in compliance with the provisions of Chapter III, 
Section 4, Subsection (a), of the By-Laws, appointed 
the following Reference Committees: Resolutions Com- 
mittee—Dr. F. W. Boadway, Ardmore, Chairman; Dr. J. 
L. Patterson, Duncan; Dr. Lewis J. Moorman, Ok:ahoma 
City. Tellers and Judges of Elections—Dr. C, E. White, 
Muskogee; Dr. Ned Burleson, Prague; Dr. F. P. Gasti- 
neau, Norman, Sergeant-at-Arms—Dr. W. 8. Larrabee, 
Tulsa, and Dr. D. H. O’Donoghue, Oklahoma City. 

At this time, the Speaker, in compliance with the pro- 
visions of Chapter VII, Section 3, of the By-Laws of the 
Association, called for the Annual Report of the Council. 

Dr. C. R. Rountree, President, was recognized by the 
Speaker and read the following report. 

Annual Report of Council—1944-1945 
To the House of Delegates: 

Meetings of the Council for the past year were held: 

July 9, 1944 

October 22, 1944 

January 7, 1945 

February 11, 1945 

Reports from all Districts were published in the March 
Journal. Reports of the following Committees were also 


published: 
Committee on Insurance—V. K. Allen, M.D., 
Chairman. 
Committee on Library—Lea A. Riely, M.D., Chair- 
man. 


Committee on Maternity and Infancy—J. T. Bell, 
M.D., Chairman. 

Medical Advisory Committee to the State Depart- 
ment of Public Welfare—Clinton Gallaher, M.D., 
Chairman. 

Committee on Medical Economics 





L. J. Starry, 
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Medical Advisory Committee to the Vocational 
Rehabilitation Division of the State Board of Edu 
eation—Clinton Gallaher, M.D., Chairman. 

Committee on Public Health—John W. Shackel 
ford, M.D., Chairman. 

Committee on Scientific Work—J. H. Robinson, 
M.D., Chairman. 

Committee on Necrology—H. A. Higgins, M.D., 
Chairman. 

Committee on Study and Control of Tuberculosis 
—Floyd Moorman, M.D., Chairman. 

Committee on Postgraduate Medical Teaching— 
Gregory E. Stanbro, M.D., Chairman. 

Medical Advisory Committee to the Oklahoma Vet 
erans’ Assistance Program—John L. Day, M.D., 
Chairman. 

Committee on Study and Control of Venereal Dis 
eases—Alfred R. Sugg, M.D., Chairman. 

Committee on Judicial and Professional Relations 
—E. H. Shuller, M.D., Chairman. 

Advisory Committee to Woman’s Auxiliary—E. 
Eugene Rice, M.D., Chairman. 

Meetings were held by the following Committees: 

Conservation of Vision and Hearing—E. Gordon 
Ferguson, M.D., Chairman. 

Crippled Children—W. K. West, M.D., Chairman. 

Industrial and Traumatic Surgery—J. 8S. Chal 
mers, M.D., Chairman. 

Library—Lea A. Riely, M.D., Chairman. 

Maternity and Infancy—J. T. Bell, M.D., Chair 
man. 

Medical Advisory to Public Welfare—Clinton Gal 
laher, M.D., Chairman. 

Medical Advisory to Vocational Rehabilitation 
Division—Clinton Gallaher, M.D., Chairman: 

Necrology—H. A. Higgins, M.D., Chairman. 

Postgraduate Medical Teachings—Gregory E 
Stanbro, M.D., Chairman. 

Post-War Planning—Tom Lowry, M.D., Chairman. 

Public Health—John W. Shackelford, M.D., Chair 
man. 

Study and Control of Cancer—Paul B. Champlin, 
M.D., Chairman. 

Study and Control of Venereal Diseases 
Sugg, M.D., Chairman 

Insurance—V. K. Allen, M.D., Chairman. 

Medical Economies—L. J. Starry, M.D., Chairman. 

Study and Control of Tuberculosis—Floyd Moor 
man, M.D., Chairman. 
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Finances 

The detailed audit was published in the March Jour 
nal. The Association operated within the Budget as set 
up for the year. As instructed by the Council, $2,000 
additional series G bonds were purchased. The attached 
letter from the auditor is self explanatory (read letter). 

In studying the membership dues, we find there was a 
loss of $1,761.51 in 1944 as compared with the total for 
1943. This loss is due to the fact that Members in Serv 
ice who weer in good standing paid dues of only $4 for 
1944 and no dues for 1945 and until the war is over. 
The income on the Journal shows an increase from its 
advertising of $1,476.05. 


Membership 
The following is a comparison of membership statistics. 

1944 1945 
Active Members 1,121 1,064 
Service Members 298 308 
Honorary Members 24 33 
Associate Members 4 6 
Total Membership 1,447 1,411 
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Members entering Armed Forces during 
the year 10 
Service Members released during the year 19 
Budget 

The attached Budget was adopted at the January 

meeting (read Budget). 
Miscellaneous 

Attention is called to the change in the front cover of 
the Journal as approved at the last Annual Meeting in 
1944. 

The Executive Offices have been remodeled to include 
the New Council Room and Library. This was done at 
an expense of $1,714.30 whereas the amount approved 
was $1,850 excluding furniture. The offices are completed 
with the exception of an additional coat of paint and the 
venetian blinds which are necessary in order that the 
decorator fulfill his contract. 

The Council approved a Booth at the Oklahoma State 
Fair, Oklahoma City, in September, 1944. This Booth 
was financed by $175 from each of the following: The 
Publicity Committee of the Oklahoma State Medical 
Association; the Cancer Committee; the Oklahoma State 
Health Department and the Oklahoma Tuberculosis Asso- 
ciation. This exhibit was very successful and many of 
the lay were reached who otherwise would not have been 
contacted. It was estimated that approximately 3,500 
persons a day visited the Booth, the total for the 
week being 24,500. Reading material on the follow- 
ing subjects was distributed: Cancer; Tuberculosis; So- 
cialized Medicine pamphlets from National Physi- 
cian’s Committee and the Socialized Medicine Cartoon. 

Revised abstract of the Prepaid Medical Plan was 
mailed to members. At a Special Meeting of the House 
of Delegates on October 22 the report of the Committee 
was accepted and steps taken to implement the Plan. 
A Board of Trustees consisting of the following mem- 
bers (9 doctors of medicine and 6 laymen) was selected 
by the Councilors: 

Board of Trustees 
Mr. Thomas Keltch, Alva 
Mr. R. L. Kelsay, Hobart 
Mr. R. L. Bosworth, Ponca City 
Mr. Joe N. Hamilton, Oklahoma City 
Mr. Glen Leslie, Shawnee 
Mr. J. W. Westbrooks, Muskogee 
John F. Burton, M.D., Okla. City 
James Stevenson, M.D., Tulsa 
A. 8. Risser, M.D., Blackwell 
O. C. Newman, M.D., Shattuck 
T. H. MeCarley, M.D., McAlester 
J. B. Eskridge, Jr., M.D., Okla. City 
H. C. Weber, M.D., Bartlesville 
W. W. Cotton, M.D., Atoka 
A. W. Pigford, M.D., Tulsa 
Dr. John F. Burton and the Committee have been com- 
mended for their fine work in this connection. 
In order to effect a closer relationship between the 
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Association and the Members, a tour was made of the 
State by the following, who presented the Legislative 
Program to each District and explained the various op 
erations of the Association; Dr. C. R. Rountree, Dr. V. 
C. Tisdal, Dr. John Shackelford, Dr. W. Floyd Keller, 
Dr. John Burton, Dr. Tom Lowry and Mr. Paul Fesler. 

Motion was made and carried that the Oklahoma State 
Medical Association proffer its services to the Governor 
and state agencies interested in the health and welfare 
of the people of the State if and when it could be of 
service to them in the professional capacity represented. 
This was accepted by the Governor. The Council feels 
that it is desirable for this Program to be explained to 
the House of Delegates. 

The Council approved the following Legislative Pro- 
gram: 

The Coroners Bill 

The Board of Health Bill 

The Basic Science Bill 

The Medical School Appropriation 
The Council also endorsed the Premarital Examination 
Bill. 

The Executive Secretary will make a separate report 
to the House of Delegates relative to the Legislative 
Program. All of the Legislation is still pending and it is 
hoped that the Board of Health Bill will pass very 
much in line as presented by the Association. The Cor 
oner and Basie Science Bills were not presented because 
they seemed to be controversial to the extent that they 
would interfere with the other Program and had no rea 
sonable chance of passing. Some important Legislation 
was killed, including a Naturopath Bill. 

The cooperation on the part of the medical profession 
was of great assistance and indicated the importance of 
active participation on the part of the medical profes 
sion relative to writing the medical and health laws of 
the State. We are told by the friends of medicine that 
the Association should be more active in furthering the 
health and welfare of the people of the State. Such ac- 
tivity will contribute more than anything else to obstruct 
practices which are not for the best interest of the people 
of Oklahoma. Whether we realize it or not, the care of 
the sick is largely controlled by local legislation. The 
Federal Government will not be able to inject undesirable 
regulations if the medical profession is able to control 
their local representatives. In practically every instance 
where the local doctor exerted his influence, his represen 
tative or senator has supported the Association’s Pro 
gram. This all points to the fact that it is most impor 
tant that the Association should develop an adequate 
program of Public Relations. 

The first Year Book of the Association, as suggested 
by Mr. Paul Fesler, Executive Secretary, was published 
and distributed to the membership. This book was paid 
for by advertising and was published through no expense 
to the Association. It has been very well received and 
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several expressions of approval have reached the Execu- 
tive Offices. It seems to have filled a long felt need to 
the members. Special attention is called to the complete 
Roster of Physicians licensed to practice medicine in the 
State of Oklahoma. So far as we know, it is the first 
list to be published and is as complete and accurate as 
it is possible to make it. 

The State Department of Rehabilitation requested that 
an advisory committee of physicians be appointed. The 
following committee was approved and appointed and 
has met regularly: 

Clinton Gallaher, M.D., Shawnee, Chairman 
Bert F. Keltz, M.D., Okla. City 

James O. Asher, M.D., Clinton 

John C, Perry, M.D., Tulsa 

Ennis M, Gullatt, M.D., Ada 

Fred O. Pitney, D.D.S., Okla. City 

Mr. Bert Loy, Oklahoma City 

At the request of the Honorable Milt Phillips of the 
Veteran’s Assistance Program, the President appointed 
the following Committee to serve in an advisory capacity 
with regard to psychiatric problems. 

John L, Day, M.D., Chairman 

Felix M. Adams, M.D., Vinita 

D. W. Griffin, M.D., Norman 

C,. E, Leonard, M.D., Okla. City 

Coyne H. Campbell, M.D., Okla. City 
Major Moorman Prosser, M.D., Muskogee 

The Annual Meeting scheduled in Oklahoma City 
April 23-25 was ordered canceled by the Office of De- 
fense Transportation. Prior to the cancellation, the 
Scientific Work Committee had gone far toward the com- 
pletion of the program which promised to be one of the 
best in the history of the Association. Excellent coopera 
tion had been received from the several Scientific Sec- 
tions. All exhibit spacé had been sold. All money has 
been refunded to exhibitors upon notice of cancellation 
of the meeting. 

It is deeply regreted that circumstances incident to 
the War prevent a regular and complete meeting of the 
Association this year. It is the desire of the Council and 
present Officers to assist the incoming Officers and Coun- 
cilors of their full support in furthering the program of 
the Association for the ensuing year. 

H. E. COLE COMPANY 
Public Accountant 
Plaza Court 
Oklahoma City 3, Oklahoma 
March 30, 1945 
Oklahoma State Medical Association, 
210 Plaza Court, 
Oklahoma City, Oklahoma 
Gentlemen: 

This letter is supplemental to our Audit Report of 
February 22d, 1945, and is to advise you that all books 
and records were thoroughly checked and everything 
found in order. 

The Bonds of the Association, which are kept in a 
safety deposit box of the Liberty National Bank, were 
also checked as of February 21, 1945, and are listed as 
follows: 


Issue Maturity 
Price Value 
SERIES F 
No. C19813F $ 74.00 $ 100.00 
No, C19814F 74.00 100.00 
No. C19815F 74.00 100.00 
No. C19816F 74.00 100.00 
No. M26725F 740.00 1,000.00 
No. C81811F 74.00 100.00 
No. D35392F 370.00 500.00 
No. M90162F 740.00 1,000.00 
SERIES G 
No. M1194620G 1,000.00 1,000.00 
No. M1898236G 1,000.00 1,000.00 
No. M3473265G* 1,000.00 1,000.00 


No. M3473266G* 1,000.00 1,000.00 
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U. 8S. TREASURY BONDS—2\4% 
No. 10963C 1,000.00 1,000.00 
No. 10964.D 1,000.00 1,000.00 
No. 10965E 1,000.00 1,000.00 
No. 10966F 1,000.00 1,000.00 
No. 10967H 1,000.00 1,000.00 
No. 10968J 1,000.00 1,000.00 


(*Purchased in 1945.) 
These bonds are all issued in the name of OKLA- 
HOMA STATE MEDICAL ASSOCIATION. 
Very truly yours, 
(Signed ) H. E. COLE COMPANY 
On motion by Dr. McLain Rogers, seconded by 
Dr. O. E. Templin the Annual Council Report was 
approved as read. 

The Speaker then announced that Reports from all 10 
Councilor Districts had been published in the March 
Journal and asked the pleasure of the House as to the 
disposal of this part of the agenda. 

It was moved by Dr. O. E. Templin, seconded by 
Dr. C. E. White that the reports be approved as 
announced by the Speaker. The motion carried. 

The next order of business was the Report of the 
Standing Committees. Dr. Garrison announced that the 
Reports of the Scientific Work Committee and the Judi 
cial and Professional Relations Committee had been re 
ported in the March Journal and that the report of the 
Medical Education and Hospitals was on hand, in order 
and required no action by the House. He also announced 
that the Annual Session Committee had no report to make 
and that the report of the Publicity Committee would 
not be made at this time. The pleasure of the House was 
asked in regard to the disposal of the reports as an 
nounced by the Speaker. 

It was moved by Dr. C. 8. Chambers, seconded by 
Dr. C. E. White that the reports be approved as 
announced by the Speaker. The motion carried 
carried. 

The following report was announced by the Speaker 
on hand: 

Report of Committee on Medical Education 

and Hospitals 
The Committee on Medical Education and Hospitals sub 
mits the following report: 

The Committee on Medical Education and Hospitals 
realizes that these are critical times for medical education 
and organized hospitals. The War has precipitated a 
very acute shortage of nurses, which has been so pressing 
that House Bill 1284, introduced by Representative May 
of Kentucky, proposed to insure adequate medical care 
for the armed forces by providing for the registration, 
selection and induction of nurses. 

The accelerated program of medical education is serv- 
ing its purpose in supplying more doctors for the emer- 
gency. Just how well these doctors are being prepared 
in comparison with those in normal times is still a ques 
tion. But with the reduced length of time, the medica! 
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courses, the internships, and the few residencies services, 

we cannot expect the high standards to be maintained, 

as before the war. 

There is now and will be after the war, a marked 
shortage of doctors. It is estimated that between twenty 
and thirty thousand doctors will remain in the armed 
forces or veteran facilities. We must evaluate this situa- 
tion by remembering that the Federal Government will 
offer medical services for veterans and their families, and 
the large number of government hospitals which have 
been established during the war period. 

The council on medical education and hospitals of the 
American Medical Association, has repeatedly urged the 
necessity for changes in the present policies of govern 
mental agency, having to do with the education of pre- 
medical students. The House of Delegates of the Ameri- 
ean Medical Association, at its meeting in Chicago in 
June, 1944, addressed a communication to the President, 
the Army and Navy Departments, and to the Selective 
Service system, urging that immediate steps be taken to 
remedy this situation. 

Attention is called to House Bill 634, which ineludes 
provisions for the deferment of an adequate number 
of pre-medical students for a period of two years, and 
further provides for the deferment of such numbers of 
such members of medical students as will be sufficient 
to supplement civilian sources of students for the main- 
tenance of full classes. The bill also calls for the return 
to the medical and pre-medical studies, all qualified mem- 
bers for the armed forces who have honorably served a 
year in military service. We heartily approve of this 
bill, and also recommend the increased facilities of the 
University of Oklahoma School of Medicine to demand 
and train more doctors and nurses. 

Senate House Bill 191, known as the Hill Burton 
Hospital Construction Bill, proposes an appropriation of 
$110,000,000 to aid States in surveying their hospital and 
publie health centers, and in planning and constructing 
additional facilities. The Board of Trustees of the Amer- 
ican Medical Association has expressed the opinion that 
the bill should receive the support of the medical profes 
sion. We endorse the general principles of this bill as a 
logical approach to the solution of the question of ade- 
quate hospital care for the people of our nation and our 
State. We had, however, rather see the State Legislature 
solve its own problems where the State of Oklahoma is 
concerned. We endorse the hospital bills which were in- 
troduced at the present session of the Oklahoma State 
Legislature. 

We commend the Oklahoma State Board of Medical 
Examiners for upholding the high standards of medical 
practice in the State of Oklahoma. We commend Gov- 
ernor Kerr in the present administration of the State 
of Oklahoma for hearty support in upholding the stan- 
dards of medical education and improving the health fa- 
cilities for the people of Oklahoma. 

Respectfully submitted, 
John M. Carson, M.D. 
Tom Lowry, M.D. 
Sam MeKeel, M.D. 

Dr. V. C. Tisdal, Chairman of the Public Policy Com 
mittee was called on to present his report. He asked 
that the report be given by Mr. Paul Fesler, Executive 
Secretary of the Medical Association. 

Mr. Fesler talked on the following Legislative measures 
and stated: 

1. A Naturopath Bill was presented to the Legislature 

but through the efforts of the Association, was 

killed in committee. 

2. The Board of Health Bill passed the House with 
amendments providing for an osteopath and chiro- 
practor. The representatives of these cults were 
removed in the Senate Committee and the Bill 
passed the Senate as recommended by the Commit- 
tee. The Bill is now pending before the House of 
Representatives. Mr. Fesler requested the Council- 
ors and Delegates to remain over Monday, April 23, 
and contact their Legislators, urging them to sup- 
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port the Bill as amended by the Senate. (Note: 

The Bill finally passed as amended by the Senate.) 

House Bill 463 amending the present University 

Hospital laws to make it possible for only doctors 

of medicine to serve on the faculty and staff has 

been passed. 

4. House Bill No. 468 providing for a model hospital 
inspection law was passed. 

5. House Bill 476 providing for a survey of medical 
and hospital facilities was passed. 

6. House Bill 477, a Bill providing for the Health 
Commissioner to match funds with counties to set 
up health centers was passed. 

7. House Bill 478 providing for the Commissioner ot 
Health to set up a statewide system of hospitals 
was passed with amendments in the Senate elimi 
nating appropriations to match funds for public 
hospitals. This Bill was adopted by the House of 
Representatives as amended. 

8. Mr. Fesler announced that appropriations providing 
for $1,680,000.00 were pending in Conference Com 
mittee for the purpose of construction of buildings 

at the University of Oklahoma Medical School and 
Hospital. $250,000.00 of which was to be used for 
the construction of buildings at the Southern Okla 
homa. Hospital at Ardmore when the local county 
had raised funds to match the appropriations. 

. Another Bill was passed providing for the Southern 
Oklahoma Hospital to be placed under the super 
vision of the University of Oklahoma Board of Re 


gents. 

Mr. Fesler was then requested to explain the Co-ordi 
nated Hospital Service Plan. Copies of the Pepper Com 
mittee Report, the Federal Hospital Construction Pro 
gram, and the Co-ordinated Hospital Service Plan Map, 
were distributed to the members of the House. Mr. Fes 
ler then explained the Plan in detail, by the use of lan 
tern slides. 

Dr. C. R. Rountree was then recognized by the Speaker 
and said, ‘‘The Council has approved the Plan that has 
just been explained to you. I know there must be some 
questions that you have to ask about the matter. I do 
not think it should go on record unless the House ap- 
proved of it. I would like to hear some discussion.’’ 

Lengthy discussion followed this statement. 

It was moved by W. S. Larrabee, Tulsa, seconded 
by Dr. D. H. O’Donoghue, that the Plan regarding 
the enabling legislature be approved and accepted. 
The motion carried. 

The next order of business was the Reports of the 
Special Committees. Dr. Garrison announced that the 
reports of the following Committees had been published 
in the March Journal and asked the pleasure of the 
House as to disposal. Insurance Committee; Library 
Committee; Maternity and Infancy Committee; Medical 
Advisory to the Public Welfare Department; Medical Ad 
visory to Vocational Rehabilitation Division; Medical 
Economies; Public Health Committee; Study and Con 
trol of Tuberculosis; Study and Control of Venereal Dis 
eases; Advisory Committee to Woman’s Auxiliary; Med 
ical Advisory Committee to the Oklahoma Veteran’s As 
sistance Program. 

On motion by Dr. D. H. O’Donoghue, seconded by 
Dr. John Burton, the reports of the Committees as 
read by the Speaker were approved. 

The Speaker then stated that the Postgraduate Medical 
Education Committee had asked for time to present a 
supplementary report in addition to the one published 
in the March Journal. Dr. Gregory E. Stanbro, Chair- 
man, was recognized. 

Supplementary Report of Postgraduate Committee 

The Postgraduate Committee employed an instructor 
to start instruction in Surgical Diagnosis February |, 
1944, and on September 15, 1944, after giving him a com- 
plete trial and after the completion of three circuits 
we concluded that his work as an instructur was not sat- 
isfactory and we discontinued the course. 

Gentlemen, you realize that it is difficult to secure the 
services of any surgeon who is competent and has had 
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intracisternally 


INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS ‘ UnTS) (UNITS) 24 HR. REMARKS 
Serious Infections (staph- (a) Intravenous drip: | 40,000 to | (a) Dissolve Y2 of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) intramuscularly: | 120,000 | cc. normal saline. 
P 20,000 | 10,000 to 20,000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to : , 
(c) Intramuscular drip | 120,000 | ‘) ber daily dose in 250 ce. 
or more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2hr.or | 40.000 to | Concentration for intramuscular 
pound injuries, osteomy- 5000 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, etc. to intramuscularly or in-| or more | saline. 
Adults and children 10,000 | travenously. Larger For intravenous inj: 1000 to 
‘ doses may be neces- 5000 U. per cc. 
sary at times. Supplement with local treatment. 
Sulfonamide Resistant 20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
Gonorrhea muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice | 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 





Bacterial Endocarditis 
Adults and children 














25,000 | 25,000 to 40,000 
every 3 hr. intra- 














Continuous treatment for 3 weeks 
or longer. In a few cases the in- 
travenous drip is more advan- 
tageous. 
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EOPLE who feel well balk at the idea of taking weekly injections, 
particularly if the injections are painful or make them feel ill. 
Therefore, once the early signs of syphilis disappear, many patients 


become indifferent to treatment. A recent survey shows that: 


only 1 out of 4 clinic patients with early syphilis, undergoing 
the standard 7O0-week course, continves treatment long 
enough to receive minimal protection against infectious relapse. 


A realistic approach to the problem is provided by the use of 
Mapharsen, a rapidly administered arsenical that minimizes the 
discomfort of injections; one which is well tolerated by the patient; 
and one whicn gives a high degree of protection in a short period 
of time. Consideration of these factors increases the possibility of 
securing sufficient cooperation on the part of the patient to insure 
the continuance of therapy beyond the point where relapse or the 


infection of others is possible. 
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experience for this type of work, who is willing to give 
up his practice for a period of two years. During these 
war times it has been doubly difficult. We have absolutely 
combed the country. 

Until last week it would have been necessary for me to 
report to you that we did not have an instructor, but I 
am pleased to state that we now have a competent in- 
structor. 

First, I would like to make one comment on our Com- 
mittee. To have a Committee made up of six men from 
different sections of the state, who have come to Okla- 
homa City for Committee meetings six times during the 
past year, is to be highly commended. 

At the State meeting of the County Secretaries in Feb. 
ruary, I brought the name of Dr. Patrick Wu and his 
qualifications before them. I asked them at that time to 
consult their Societies and seek their approval of Doctor 
Wu. Most of the Secretaries sent in their approvals. 

Dr. Patrick Wu is 39 years old, received his M. D. de- 
gree in 1928 at the University of Virginia, M. 8S. degree 
in 1932 at the University of Minnesota and in 1933 re- 
ceived his Ph. D. degree at the University of Minnesota. 
He served two years internship at the University of Vir- 
ginia Hospital, Charlottesville, Virginia. From 1935 to 
1938 he was a resident surgeon in the Peiping Union 
Medical College Hospital in China. He has had post- 
graduate work at the Mayo Clinic, the Columbia Medical 
Center and the University of Chicago. He belongs to 
the Phi Rho Sigma, Sigma Xi, American College of Sur- 
geons, Society for Experimental Biology and Medicine, 
and the Chinese Physiological Society. His experience 
has been extensive. He was attending Surgeon at the 
Lester Chinese Hospital and Fellow in Experimental Sur- 
gery and Clinical Research in Shanghai, during 1933 and 
1934; Assistant in Surgery at the Peiping Union Medical 
College from 1935 to 1938; Assistant Professor of Sur- 
gery at Peiping Union Medical College from 1939 to 
1941; and from July 1, 1941 to the present has been 
Fellow in Surgery at the Mayo Clinic. 

At our request, Doctor Wu came to Oklahoma City 
March 11, 1945, and our Committee met with him. The 
following Monday he talked to the students at the Medi- 
eal School, and visited St. Anthony Hospital. Our entire 
Committee was very enthusiastic about him. At that time 
he told us he would advise us within six weeks after he 
left here, as to whether or not he would accept the in- 
structorship. This week we received a letter from him 
stating that he had decided to accept this position. 

Doctor Wu is highly recommended by The Common- 
wealth Fund. Doctor Evans and Mr. Smith, both of The 
Commonwealth Fund, interviewed Doctor Wu while he 
was in New York, after leaving here, and both are fa- 
vorably impressed with him and were of the opinion that 
the Committee would be very fortunate to secure his 
services. References from Doctor Balfour of the Mayo 
Clinie are very praiseworthy. Dr. Grady Mathews, Com- 
missioner, Oklahoma State Health Department, is in 
favor of employing Doctor Wu. We who have seen Doc- 
tor Wu and know him are very enthusiastic. 

On completion of this course in Surgical Diagnosis 
Doctor Wu will return to Hongkong, China, where he will 
again practice and teach general surgery. 

In conclusion, your Postgraduate Committee is very 
glad to report that we have engaged Dr. Patrick Wu to 
teach our postgraduate course in Surgical Diagnosis. 
Doctor Wu is unusually well grounded, comes highly rec- 
ommended from every source, has a pleasing personality, 
is enthusiastic and a magnetic speaker. 

We are planning on resuming the course in Surgical 
Diagnosis on or about June 1. I urge you to return to 
your respective County Societies and report the fore- 
going to them that every provision may be made for a 
successful course in Surgical Diagnosis in your commu- 
nity. 


A motion was made by Dr. A. 8S. Risser and sec- 
onded by Dr. O. E. Templin that the report given 
by Dr. Stanbro be approved and accepted. Motion 
carried, 

The Speaker then stated that the following report was 
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on hand, in order and required no action from the House. 


Report of Crippled Children’s Committee 
The Crippled Children’s Committee submits the following 
report to the House of Delegates. 

In spite of the shortage of manpower the work of 
caring for the crippled child has gone on very satisfac- 
torily. After many years of corrective work and educa- 
tional instruction by the staff at the Crippled Children’s 
Hospital, we have about caught up in the care of the 
so-called neglected crippled child. The Crippled Chil- 
dren’s clinies held over the state during the past 18 years 
have resulted in much effective educational instruction 
both to the parents and to the county officers, who are 
interested in this phase of social welfare. We will con- 
tinue to have probably the same percentage of congenital 
deformities and anomalies but the work will be lessened 
beeause people have learned to follow the advice of their 
family physician and thereby bring the child to the crip 
pled children’s clinics much earlier. 

During the infantile paralysis epidemic, a great ma- 
jority of the cases were treated immediately at the Crip- 
pled Children’s Hospital, the Western Oklahoma Hospital 
and the hospitals in Tulsa, Oklahoma. As a result of this 
early treatment, we will not have the large percentage of 
neglected poliomyelitis cases resulting in severe deform- 
ties that have been our experience in the past. 

The National Foundation for Infantile Paralysis is 
now large enough that additional funds are available at 
a moment’s notice in case of any future poliomyelitis 
epidemic. The Foundation is also interested in the 
founding of a physical therapy school for the education 
of qualified teachers. In case the University Hospital! 
can find the proper personnel for this work such a school 
will probably be functioning within the next year or so. 

One of the greatest problems in the treatment of crip- 
pled children is osteomyelitis, acute and chronic, With 
only a brief period to study the results it is too early 
to say that the use of penicillin will be revolutionary in 
the treatment of this dread bone infection. The hospital 
records show that acute osteomyelitis admitted to the 
clinic, within 48 hours, shows a very definite improve- 
ment in the clinical course of the disease. Surgery has 
been unnecessary in a large percentage of these cases. 
In the chronic cases of osteomyelitis, by using penicillin 
before and after surgery, systemically and locally it has 
been possible to close the wounds except for a small 
catheter, through which the local penicillin is introduced, 
thereby reducing the hospital stay and shortening the 
period of convalescence. 

At the Crippled Children’s Hospital the two most seri 
ous fractures are fractures of the elbow and the shaft 
of the femur. Fracture of the elbow frequently necessi 
tates open reduction under the most favorable surround- 
ings. Fracture of the femur should be hospitalized and 
treated by skeletal wire traction. The commoner and 
less grave type of fractures are treated adequately in 
the out-patient clinics. 

For additional improvement in the care of the crip 
pled child an adequate isolation building should be built. 
At the present time active surgical treatment is inter 
rupted when a contagious disease breaks out in the o1 
thopedic ward. The University’ Hospital administration 
is making every effort to improve this situation. 

The Crippled Children’s Commission of the State of 
Oklahoma has been functioning very efficiently. Cooper 
ation between the medical fraternity, the field nurses and 
the social service departments as well as the administra 
tion of the Commission has all been to the advantage of 
the Crippled Child. 

W. K. West, M.D., Chairman 
W. Pat Fite, M.D. 
C,. A. Traverse, M.D. 

The Speaker stated that reports would be published at 
a later date by the following committees: Conservation 
of Vision and Hearing; Industrial and Traumatic Sur- 
gery; Military Affairs; and Post War Planning. 

Dr. Garrison then read the Necrology Report as pub- 
lished in the March Journal and added the following 
names: 
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R. D. Watson Oklahoma City March 14, 1945 


Paul W. Friedman Stillwater March 14, 1945 
Ralph E. Myers Oklahoma City March 14, 1945 
A. W. Roth Tulsa March 19, 1945 
J. B. Lampton Sapulpa March 28, 1945 
Austin Hutchinson Bixby March 28, 1945 


After the list had been read, the Speaker asked that 
the House stand for a moment in silence. 

Motion was made by Dr. John Haynie, seconded 
by Dr. J. 8S. Fulton, that the report be accepted. 
Motion carried. 

Dr. Paul Champlin, Enid, was next recognized by the 
Speaker to present his report on the Cancer Committee. 


Report of Committee on Study and Control 
of Cancer 


Your Committee on the Study and Control of Cancer 
has been fairly active during the past year. A booth was 
sponsored at the State Fair in cooperation with the State 
Tuberculosis Society and the State Health Department. 
A large amount of literature was given out and several 
thousand people visited this booth. In cooperation with 
Doctor E, 8. Lain and through some anonymous donor, 
1,000 copies of a booklet entitled, ‘‘ Cancer A Study for 
Laymen’’ were purchased. This booklet was to be sent 
free of charge to all public libraries (city, college and 
high school) in the state so that authentic information in 
regard to cancer would be available to all people who 
wished to look it up. 

The American Society for the Control of Cancer has 
been reorganized and renamed ‘‘The American Cancer 
Society.’’ In the reorganization laymen have been given 
the majority on the Board of Directors. )In the past, the 
activities of the society have been principally that of lay 
education which has been accomplished through the wo 
men’s organization known as the ‘‘Women’s Field 
Army.’’ Your Committee has worked actively with this 
organization. 

The plan for the future is to raise funds through lay 
organizations with the formation of branch societies 
throughout the state, counties and cities. These branches 
are to be permanent committees lasting from year to 
year with the purpose of conducting annual drives for 
funds. The funds so raised are to be divided equally 
between the state and the parent organization. This 
money is to be spent both locally and nationally for a 
greatly increased program of research, education and 
service, in the formation and support of organized tumor 
clinies and aid to the incurable. 

The American Cancer Society has appointed Erie A. 
Johnston, President of the United States Chamber of 
Commerce, as Chairman of the drive. He, in turn, has 
appointed L. C. Griffith, head of the Griffith Theatres of 
Oklahoma, as State Chairman. Mr. Griffith through his 
organization has appointed temporary chairmen for each 
county and city in the State. They have already formed 
permanent organizations in many counties and cities in 
the State. 

The quota for the State of Oklahoma is $150,000.00, 
which should be raised without difficulty. That means 
that approximately $75,000.00 will be at the disposal of 
the Oklahoma Chapter of the American Cancer Society 
which,( working in active cooperation with your Cancer 
Committee, will enable us to carry out many worthwhile 
projects, 

Your Committee feels that this is one of the biggest 
steps forward that has ever been made in regard to can- 
ecr for many years. We feel that this drive should be 
actively encouraged by every doctor in the State. 

Respectfully submitted, 
Paul B. Champlin, M.D., Chairman 
Joseph W. Kelso, M.D. 
W. Floyd Keller, M.D. 
Ralph A. MeGill, M.D. 
I. A. Nelson, M.D. 

A motion was made by Dr. Clinton Gallaher, sec 

onded by Dr. O. E. Templin that the Cancer Com- 
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mittee Report be approved and accepted. Motion 
carried, 

Since there were no amendments to the Constitution 
and By-Laws, this order of business was passed by the 
Speaker. 

The next order of business was the invitation for the 
next Annual Meeting and the Speaker recognized Dr. L. 
Chester McHenry, Oklahoma City. 

Dr. McHenry said, ‘‘Since the Annual Meeting fo: 
1945 has been canceled by the Office of Defense Trans- 
portation, Oklahoma City would like the privilege of ex- 
tending the invitation to hold the Annual Meeting for 
1946, if permitted, in Oklahoma City.’’ 

A motion was made by Dr. O. E. Templin, sec- 
onded by Dr. L. R. Kirby, that the invitation be ac- 
cepted. Motion carried. 

The Speaker next asked for a motion concerning the 
dues of the Association for 1946. 

Dr. Finis Ewing made the motion that the dues 
be continued at $12.00 per year. The motion was 
seconded by Dr. F. W. Boadway and carried. 

The Resolutions Committee was then asked for the in- 
troduction of the resolutions. Dr. F. W. Boadway, Chair- 
man, presented the following three resolutions which 
were presented by the Speaker. 


Resolution 
Postgraduate Education 


The House of Delegates of the April, 1945 Session of 
the Oklahoma State Medical Association desires to ex- 
press appreciation and thanks to the Oklahoma State 
Health Department and the United States Public Health 
Service, Washington, D. C., for their financial support 
in making possible the postgraduate programs in internal 
medicine and surgical diagnosis in the State of OKta 
homa. 

It is the opinion of the House of Delegates from 
numerous letters, comments and resolutions from County 
Medical Societies, that hundreds of physicians in our 
medical profession have benefitted by reason of the post- 
graduate programs in Oklahoma. 

Further, we request that a copy of this resolution be 
sent to Dr. Grady F. Mathews, Commissioner, Oklahoma 
State Health Department, whose valued assistance to the 
profession in Oklahoma has been noted, also a copy be 
sent to the United States Public Health Service, Wash- 
ington, D, C. 


Resolution 
Governor Robert S. Kerr 

WHEREAS, The Honorable Robert S. Kerr, Governor 
of Oklahoma, has during the past year demonstrated a 
broad understanding of the problems of medicine, public 
health and general welfare of the people. 

AND WHEREAS, he has actively supported desirable 
legislation having to do with medicine, public health and 
medical education in the State of Oklahoma. 

THEREFORE, BE IT RESOLVED, that the House of 
Delegates of the Oklahoma State Medical Association in 
behalf of the people of the State should record its sincere 
appreciation of the services thus rendered, 

BE IT FURTHER RESOLVED, that the House of 
Delegates of the Oklahoma State Medical Association 
does hereby commend and express its appreciation for 
the continuance in office of Grady F. Mathews, M.D., as 
Commissioner of Health of the State of Oklahoma. The 
medical profession has the utmost confidence in this man 
as an administrator of the public health activities of our 
State. 

BE IT FURTHER RESOLVED, that the heartiest co- 
operation of the Association is extended to Governor 
Kerr with respect to all matters pertaining to the health 
of the people of Oklahoma. 


Resolution 
The Commonwealth Fund 
The House of Delegates at the April Session of the 
Oklahoma State Medical Association desires to go on ree- 
ord and express appreciation to The Commonwealth 
Fund of New York for their liberal financial support in 
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making possible the post-graduate instruction in obstet- 
ries, pediatrics, internal medicine and surgical diagnosis 
in the State of Oklahoma. 

From resolutions of County Medical Societies, com- 
ments of individuals and the obvious enthusiasm in the 
course in surgical diagnosis now under way, it is ap- 
parent that hundreds of physicians throughout the state 
are appreciative of and have benefitted by reason of 
these courses. 

We request that a copy of this resolution be sent to 
The Commonwealth Fund of New York. 

The Speaker then presented the names on the desk 
that had been presented, in order and through the prop 
er channels for Honorary Membership: 

Ralph V. Smith, Pryor 
Floyd E. Warterfield, Muskogee 
P. L. MeClure, Fort Cobb 

On motion by Dr. L. Chester McHenry, seconded 
by Dr. J. V. Athey, these were elected to Honorary 
Membership. 

The Speaker then presented the name on the desk that 
had been presented in order and through the proper chan 
nels for Affiliate Membership in the American Medical 
Association. 

W. H. Livermore, Chickasha 

On motion by McLain Rogers, seconded by W. G. 
Husband, Hollis, Dr. Livermore was approved for 
Affiliate Membership in the American Medical Asso 
ciation. 

A motion was made by Dr. James Stevensen, sec 
onded by Dr. O. E. Templin that a 5-minute recess 
be declared, the meeting to reconvene for further 
consideration of business. The motion carried. 


MINUTES OF THE SECOND SESSION 
April 22, 1945, Okla. City 


The second and final session of the House of Delegates 
was called to order by the Speaker, Dr. George H. Garri 
son, at 11:45 A. M., Sunday, April 22, 1945, in the 
Crystal Room of the Skirvin Hotel, Oklahoma City. 


Following the call to order, the Credentials Committee 
announced a quorum present, and upon declaration of 
the Speaker, the report was adopted. 

The Speaker called for consideration of any unfinished 
business of the preceding session. Since there was no 
unfinished business, this part of the agenda was passed. 

At this time the Speaker stated that the House had 
heard the Resolutions as presented by the Resolutions 
Committee and asked the pleasure of the House. 

A motion was made by Dr. McLain Rogers, sec- 
onded by Dr. H. K. Speed that the Resolutions be 
accepted as presented. The motion carried. 

It was so ordered by the Speaker and stated in the 
Resolutions that copies of the Resolutions be sent to 
Governor Robert 8S. Kerr, Dr. Grady F. Mathews, United 
States Public Health Service, and The Commonwealth 
Fund. 

The Speaker called for miscellaneous and new busi 
ness. There was none. 

After stating that there were no amendments to the 
By-Laws to be considered, the Speaker called for the 
Election of Officers, and asked for nominations for Presi 
dent. 

The Speaker announced that the first election would 
be that of President-Elect and recognized T. H. MeCa: 
ley, McAlester who made the following remarks: ‘‘It is 
a pleasure to obey the mandates of the Pittsburg County 
Medical Society for this high office. When we look 
around for a man for this job, we think of his integrity. 
This man’s is unquestionable. We think of his experi 
ence, capability and faithfulness to his patients. In this 
ease, his is the best of any. We want a man who has 
always adhered to the best practice of medicine, and his 
service to organized medicine. In this, too, this man 
scores high. 

‘*Tt is customary to mention a man’s military, political 
and religious record. Regarding this man’s military ré 
ord, he is a veteran of world War No. 1. Regarding his 
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ANATOMICAL SUPPORT 


for faulty 
BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving back strain and fatigue, due 
to fault? body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 


conditions. 
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polities—he was born in Texas! Regarding his religion, 
this man practically paid off the mortgage on the First 
Baptist Church in McAlester. 

‘*It gives me great pleasure to present the name of 
L. C. Kuyrkendall for President-Elect. ’’ 

Additional comments regarding Dr. Kuyrkendall were 
made by Drs. Finis Ewing, J. 8. Fulton and John Hay- 
nie. 

A motion was made by Dr. O. E. Templin that 
the nominations cease and that Dr. Kuyrkendall be 
elected by acclamation. The motion was seconded 
by Dr. Tom Lowry and carried. 

Dr. Kuyrkendall was called upon for a speech and said, 
**Gentlemen, I am overcome.’’ 

Following the election of President-Elect, nominations 
were in order for Vice-President. Dr. W. 8S. Larrabee, 
Tulsa, was recognized by the Speaker and nominated Dr. 
Ralph McGill of Tulsa for the office of Vice-President. 

A motion was made by Dr. Tom Lowry, seconded 
by Dr. O. E. Templin that the nominations cease 
and Dr. MeGill be elected by acclamation. The mo- 
tion carried. 

The Speaker then called for nominations for Secre- 
tary-Treasurer, and recognized Dr. Finis Ewing who pre- 
sented the name of Dr. Lewis J. Moorman, Oklahoma 
City. 

A motion was made by Dr. R. Q. Goodwin, sec- 
onded by Dr. O. E. Templin, that the nominations 
cease and Dr. Moorman be elected by acclamation. 
The motion carried. 

The Speaker then called for nominations for Delegate 
to the American Medical Association and recognized Dr. 
F. W. Boadway who presented the name of Dr. C. R. 
Rountree. Dr. O. C. Newman seconded the presentation 
of Dr. Rountree’s name. 

A motion was made by Dr. L. R. Kirby that the 
nominations cease and that Dr. Rountree be elected 
by acclamation. The motion was seconded by Dr. 
Carroll Pounders and carried. 

The Speaker then cailed for nominations for Alternate 
Delegate to the American Medical Association, and rec- 
ognized Dr. MeLain Rogers who presented the name of 
Dr. J. D. Osborn, Frederick. 

A motion was made by Dr. Finis Ewing, seconded 
by Dr. R. Q. Goodwin, that the nominations cease 
and Dr. Osborn be elected by acclamation.. The mo- 
tion carried. 

The Speaker then called for nominations for Councilo1 
of District No, 2 and recognized Dr. J. L. Bonham who 
presented the name of Dr. J. Wm. Finch for re-election. 

A motion was made by Dr. L. Chester McHenry, 
seconded by Dr. Gregory E. Stanbro, that the nomi 
nations cease and Dr. Finch be elected by acclama- 
tion. The motion carried, 

The Speaker called for nominations for Councilor of 
District No. 5 and recognized Dr. F. W. Boadway who 
presented the name of Dr. J. L. Patterson for re-election. 
Dr. P. H. Anderson seconded the presentation of Dr. 
Patterson’s name. 

A motion was made by Dr. Floyd Keller, seconded 
by Dr. R. Q. Goodwin, that the nominations cease 
and Dr. Patterson be elected by acclamation. The 
motion carried, 

The Speaker called for nominations for Councilor for 
District No. 8 and recognized Dr. Finis Ewing, Musko- 
gee, who stated that at a caucus of the District preceding 
the streamlined House of Delegates Meeting, it was 
unanimously decided that the name of J. G. Edwards, 
Okmulgee be presented for nomination. 

A motion was made by Dr. J. L. Morrow, second- 
ed by Dr. O. E. Templin that the nominations cease 
and Dr. Edwards be elected by acclamation. The 
motion carried. 

Dr. F. P. Baker, Talihina, asked for the floor and was 
recognized by the Speaker. Dr. Baker stated that since 
Councilor L. C. Kuyrkendall had been elected President- 
Elect, the need of a nomination for Councilor of District 
No. 9 existed. 

The Speaker then called for nominations for Councilor 
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of District No. 9. Dr. Baker was again recognized and 
presented the name of Dr. Earl Woodson, Poteau. 
A motion was made by Dr. Finis Ewing, seconded 
by Dr. J. V. Athey, that the nominations cease and 
Dr. Woodson be elected by acclamation. The motion 
carried. 

The Speaker announced that the next item on the 
agenda would be the installation of the officers for 1945 
1946, and recognized Dr. C. R. Rountree. 

Dr. Rountree: ‘‘It is with deep regret that we cannot 
install the incoming President in the proper way but | 
am sure you will appreciate that our welcome is not any 
less sincere or enthusiastic. I want to say that there has 
never been a man who has been more faithful in his 
work with me and for organized medicine. It gives me 
great pleasure and privilege to turn over the gavel to 
him as President of the Oklahoma State Medical Asso- 
ciation. I know we are going to have a big year.’’ 

Dr. Rountree, President of the Oklahoma State Medi 
cal Association 1944-1945 then presented the gavel to the 
incoming President, Dr. V. C. Tisdal, for 1945-1946. 

Dr. Tisdal accepted the gavel and made the following 
remarks: 

‘*Dr. Charlie, Dr. Tom, other officers and members of 
the House of Delegates of the Oklahoma State Medical 
Association, I want to assure you that the past year of 
all my years of working with the State Association, were 
the most pleasant, most fruitful years of my life. I have 
received more inspiration and pleasure than I have ever 
had before. With those comments I want to present a 
suggested Program and ask your suggestions. 

‘*We believe it is the concensus of opinion that the 
Oklahoma State Medical Association should have anothe 
active energetic program for the ensuing year. If such 
a program is vitalized, it will require sacrifice by every 
member and will also need the enlistment of strong lay 
personnel. Never before have the opportunities been so 
great, the challenge so appealing and the results of ac 
tivity more fruitful for the medical profession than 
today. 

‘*If we are to meet our responsibilities we must of 
necessity make a sacrifice of time which is unparalleled 
in the history of our Association. We must use our 
finances as never before; we must be sane, reasonable, 
and realistic in all of our activities—realizing that we 
cannot accomplish in one year, or even ten years, the 
goal that is mandatory for us to inaugurate at this 
time. Small undertakings might be likened to small in 
vestments, the return, must of necessity, be meager, but 
if we lay a program that will bear fruit sufficient to 
attract attention of the people of our State we can more 
easily get their ear. In return there must be effort, sa 
rifice of time, and a united determination to see the pro 
gram through. 

‘*The Program: 

1. Public education 

2. Postgraduate education 

3. Postwar planning 

4. A close fostering of our county societies. 

Public Education 

‘*The Press, radio, motion pictures, public speakers, 
should all be used intelligently to present the importance 
of scientific medicine to the public. Newspapers and mag 
azines should be furnished with material on medical sug 
gestions in words which will be understood by laymen. 
Many newspapers of the state would welcome material of 
this kind and would carry such material as a column 
from the State Medical Association. Bulletins should 
also be distributed through the doctors offices. 

‘*The radio should be used as much as possible. The 
most effective radio programs are systematically con- 
ducted. It is found that paid-for time is much more ef- 
fective than the ‘‘hit and mws’’ method which is used 
too often by groups such as the Medical Association. 

‘*Many motion pictures are available on medical sub 
jects such as tuberculosis, cancer, crippled children’s 
work. These and other subjects should be presented to 
schools, civic clubs, and other lay organizations. 

‘*There should be a speaker’s bureau in every medical 
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society and the members of the medical profession should 
be available to help to educate civic groups. An out- 
standing speaker should be hired by the State Associa- 
tion to carry on a program of public education in every 
community of the state. We should work in connection 
with the State Health Department and encourage the de- 
velopment of health exhibits in Court Houses or public 
buildings throughout the state. 
Postgraduate Education 

**We feel it mandatory to reorganize the postgraduate 
program of the Medical Association and that the Medical 
School be designated as a postgraduate center to provide 
refresher courses for the benefit of the doctors of our 
state. I understand that this program is now being con- 
sidered by a special committee of the Medical School. 
We also feel that the faculty of the School of Medicine 
should carry such courses to the doctors over the state. 
We feel it is important that these refresher and post- 
graduate courses be developed without delay, especially 
in view of the fact that service men are now returning 
to the states. 

Post War Planning 

‘*Our post war program should be developed for the 
benefit of doctors in the armed services and should aid 
them in their readjustment in the various communities 
of the state. It should also have in mind the readjust- 
ment of those physicians who have served at home. This 
post war program should take unusual interest in the 
proper distribution of doctors in the remote districts of 
the state and should take an active interest in seeing to 
it that the proposed hospital plan will be developed along 
sound and practical ways. 

‘*Tt is important that such a program be correlated 
with the State Health Department and that the medical 
profession should assume responsibility and assert influ- 
ence to the end that any hospital or health program will 
be for the best interests of the people. The recent storms 
in various parts of the state indicate the importance of 
health centers and hospitals in the remote districts of 
the State. The public will look to us in the development 
of such programs. 

County Societies 

‘*The State Medical Association should take interest 
in the activities of the County Societies and should en- 
courage them to carry out the objectives of the State 
Association in all of the activities mentioned above. It 
goes without saying that the people look to their Medical 
Societies for guidance and it is important that every 
County Medical Society do everything possible to educate 
the public in regard to the policies of organized medi- 
cine. The State Medical Association should offer pro- 
grams and any other possible assistance to the local so- 
cieties in line with the provisions and By-laws of the 
Constitution of this Association. 

‘*We feel that with the strong support of the law 
makers of the State and the health program which has 
been inaugurated, that the State Medical Association 
has an unusual responsibility, and with the help of all 
the doctors we should contribute much to the health of 
the people of the State of Oklahoma.’’ 

Dr. Tisdal then stated that Committee appointments 
would be announced later. 

Dr. Tisdal requested that the Speaker ask the House of 
Delegates to express its opinion of his policies for the 
next year. The approval was unanimous. 

The Speaker asked that those members of the House 
who intended to stay over and go to the Legislature the 
following morning, please present their names to the 
desk. He also announced that there would be a meeting 
of the Council in the Executive Offices at 2 P. M. 

A motion was made by Dr. Carroll Pounders that 
a vote of thanks be extended by the House to Dr. 
Rountree, Dr. Lowry and others who have furthered 
the Associations efforts during the past year. The 
motion was seconded by Dr. C. E. White and carried. 

Dr. Tisdal repeated the plea that all who could, stay 
over and go to the Legislature the following morning. 

The Speaker then recognized Dr. Clinton Gallaher, 
Shawnee. 

Dr. Gallaher said, ‘‘ As a token of appreciation of his 
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services and devotion to the Oklahoma State Medica! 
Association and because he is a very grand person, | 
make a motion that a Resolution be passed by this House 
commending A. 8. Risser for his services as Delegate to 
the American Medical Association.’’ 
The motion was seconded by Dr. Ralph McGill and 
carried. 

The Speaker recognized Dr. J. D. Osborn, Frederick, 
who said, ‘‘ Before we adjourn I wish to express a vote 
of thanks to the Speaker of the House, Dr. George Gar 
rison, for his capable handling of this meeting. He is 
the best Speaker of the House that we have ever had.’’ 

A motion for adjournment was made by Dr. D. H 
O’Donoghue, seconded by Dr. J. 8S. Fulton, and 
carried. 

Dr. Garrison announced that immediately following the 
meeting, a luncheon, by courtesy of the Oklahoma County 
Medical Society, would be served to the Delegates in the 
Empire Room. 


Report of Committee on Post War Planning 

A report of your Committee on Post War Planning was 
published in the November, 1943, issue of the Journal, 
a subsequent report was published in July, 1944, and a 
subsequent report was made to the Council of the Okla 
homa State Medical Association on October 22, 1944. 

Since our last report, another questionnaire and lette: 
has been sent to each Oklahoma medical officer in the 
Armed Forces explaining the provisions of the G. I. Bill, 
and also to determine the number of doctors who will 
want to take their postwar training in the State of Okla 
homa, what branch of medicine they will want to take 
it in, and the type and duration of training which they 
wish. The results of this last questionnaire are as fol 
lows: 

Total number of doctors who entered the service from 
Oklahoma is 666. Of those, 31 have returned, and 8 
have died in the service. 

Two hundred and seven of the last questionnaires have 
been returned, and of these, 146 expressed a wish for 
refresher courses, and 140 for residencies. Fifty five 
were willing to take residencies in small hospitals and 15 
were willing to take externships. Sixty three wanted their 
refresher courses in Oklahoma. Fifty seven wanted their 
refresher courses in other states. Fifty eight wanted 
residencies in Oklahoma. Forty seven wanted residencies 
in other states, 

The services most in demand were surgery, with 49 
requests for refresher courses and 60 for residencies; 
medicine, with 28 requests for refresher courses, and 20 
for residencies; obstetrics and gynecology, with 16 re- 
quests for refresher courses, and 19 for residencies, 

According to available estimate, there are approxi- 
mately 60,000 doctors in the Armed Forces, and roughly 
20,000 to 30,000 of these will remain in the Armed Serv- 
ice or Veterans Facilities for a prolonged time, and it is 
the opinion of this committee that the demand for post- 
war training among those who return will not be as great 
as the figures might indicate. 

In the Journal of the American Medical Association 
of March 31, 1945, there was published the most recent 
results of the questionnaire sent out by the A.M.A. This 
report includes the results of 21,029 questionnaires re- 
turned from doctors in the Service. The conclusions of 
that report were as follows: 

1. Future educational desires of medical officers on 
duty with the Army, Navy, Public Health Service and 
Veterans Administration were determined by a study of 
21,029 returned questionnaires. 

2. Nearly 60 per cent of the group, of 12,534, wanted 
to take long courses of further training in hospital or 
educational work. Courses of six months or longer were 
called long courses, shorter courses were called short 
courses. About one-fifth of the group, or 4,563, indi- 
cated that they wanted to take short courses. 

3. There were 3,922 medical officers, or 18.7 per cent 
of the group who did not want any future training. 

4. Requests for short courses included all specialties. 
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MAICO 
Presents the Stethetron 
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A 


a compact, light-weight 
ELECTRONIC Stethoscope! 


MAICO presents the STETHETRON 
For the first time, there is now available to the medical 
profession a small. highly efficient electronic instrument 
for quicker, easier, more accurate auscultatory diagnosis. 

The Stethetron not only intensifies body sounds, but en 
ables the physician to emphasize particular sounds while 
subduing others. Rales and heart murmurs, extremely 
important in diagnosis but often scarcely distinguishable 
with an acoustic stethoscope, may be intensified many 
fold, and given greater relative prominence by subduing 
the normal heartbeat sounds. Both volume and tonal em 
phasis may be regulated at will. 

Being self-powered with tiny hearing-aid batteries, 
the Stethetron may be used anywhere. Its trim, compact 
case may be suspended from a strap worn aropnd the 
neck or may be laid on a desk or table while in use. 

The Stethetron is the fruit of years of research and 
patient collaboration of physicians and engineers. It is 
the latest achievement of an organization that has long 
pioneered in medical electronics—an organization that 
has attained notadle recognition in the medical profession 
by supplying 90 per cent of America’s precision audio 


MAICO 


PIONEERS IN MEDICAL ELECTRONICS 
Write for Descriptive Booklet, 


“A NEW ERA IN AUSCULTATION” 


MAICO OF FORT WORTH 
1007 Medical Arts Bldg., 
FT. WORTH, TEXAS 
AUDIOMETERS — HEARING AIDS 
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The largest number of requests were made for the fol- 


lowing specialties in order of frequency: internal medi 
cine, surgery, general review, obstetrics and gynecology 


pediatrics, otolaryngology and ophthalmology. 

5. The ten most popular special fields of training by 
means of long courses were in order of frequency of 
request, surgery, internal medicine, obstetrics and gyne 
cology, general review, psychiatry and neurology, pedia 
trics, orthopedic surgery, ophthalmology, radiology and 
otolaryngology. 


6. Nearly two thirds of the group (63 per cent), or 
15,533, expressed a desire to become certified specialists. 





There were 3,324 medical officers who had been certified 
by the American specialty boards, or nearly 16 per cent 
of the entire group. The remainder of the group either 
did not eare to be certified or did not mention their 


desires. 


7. Most of the medical officers, 8,734 men, or nearly 
40 per cent, came from private practice to the military 
services. Twenty-two per cent came directly from intern 
ships (4,640), nearly 10 per cent came directly from 
residencies (2,191) and the remainder came from other 
types of practice. About 15 per cent failed to answer 
the question concerning their previous type of medical 
practice, 


8. A comparison of the results of a pilot questionnaire 
and the present questionnaire was made. Long courses 
were requested by about one fourth more men in the 
final questionnaire as in the pilot. The difference was 
attributed to a change in point of view of medical offi 
eers during the interval between the circulation of the 
questionnaires, 


The Post War Planning Committee is cooperating with 
the Committee on Post Graduate Medical Training of the 
Oklahoma State Medical Association, the American Medi 
eal Association, the University of Oklahoma School of 
Medicine, and the County Society in an effort to be of 
help to the service doctors who will return to civilian 
life. A survey of the State, including hospital facilities 
and various information on every community has been 
made and is available to each returning doctor. A ten 
tative curriculum for an eight weeks general refresher 
course at the University of Oklahoma has been made, 
and courses will be started when the demands arise. 
Every effort will be made to supply residencies and fel 
lowships and the kind of training which these men will 
want and deserve. 

Tom Lowry, M.D., Chairman 
Claude 8S. Chambers, M.D 
J. Hobson Veazey, M.D 
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FOR SALE—Mobile X-Ray Unit, 25 MA, 85 KV with 

hand flouroscope and automatic timer. Machine two 
years old, excellent condition. price $500.00. 209 City 
National Bank Building, Norman, Oklahoma. Phone 405 


WANTED—Short Wave Diathermy Machine. Contact 
Key W. Care Journal. 


WANTED—Wish to buy new or nearly new office furn 
iture and equipment. Advise description and price. Key 
T. Care Journal. 


FOR SALE—The established practise, all office fixtures, 

library, and instruments of the late Doctor E. 8 
Weaver of Cordell, Oklahoma, located over the First 
National Bank at Cordell. Write or call Mrs. E. 8 
Weaver at 621 North Temple, Cordell. Telephone 36 
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Woman’s Auxiliary 








The Woman’s Auxiliary of the Oklahoma State Medi- 
eal Association held its last regular meeting in Tulsa 
April 24-25, 1944, at which time the members were bril- 
liantly entertained under the auspices of the Tulsa Coun- 
ty Auxiliary. Following this, four of the Oklahoma mem- 
bers attended the National Convention in Chicago in 
June. At this meeting in Tulsa, Oklahoma County won 
the Silver Achievement Tray for the third consecutive 
time for the most achievements, giving them permanent 
possession of it. 

This year, following the plan of the State Medical 
Association, the meeting will be limited to members of 
the Executive Board for the purpose of an election of 
officers and transaction of business to be held in Okla- 
homa City April 22, 1945. 

The five chapters consisting of 276 members have con- 
stantly stressed their war activities as their chief aim, 
as for example, Tulsa County alone reported 9,243 hours 
of community service, most of which was primarily of 
wartime nature. Whereas, Oklahoma County reported 
3,854 hours of wartime activity alone, Pottawatomie 
County 3,936%4 hours, and each of our other chapters 
accordingly. 

Secondly, among the primary activities has been the 
education by our members of various laity, organizations, 
study clubs, ete., as to the purpose of the Oklahoma State 
Medical Insurance Plan and the truths concerning social- 
ized medicine. We feel that in this manner we have ac- 
complished much, in both teaching the truth and estab- 
lishing good will. 

As has been previously reported two years ago, the 
Auxiliary converted its Student Loan Fund into war 
bonds, buying $1,000 bond at that time and we have 
hoped to add to this as finances would permit. 

Each of our five chapters have worked diligently on 
their Hygeia quota, giving us a total of 168 for the state 
of Oklahoma. 

Thus, though this our next regular meeting and many 
of our membership and lots of our regular social activi- 
ties have been curtailed, we feel that we have accom- 
plished much during the past year, both in maintaining 
our membership, Hygeia activity, etc. and most particu- 
larly in our wartime activities and I wish to take this 
opportunity to thank each officer and member for their 
loyal support and help. 

Mrs. C. C. Young, President 


Annual Report of Oklahoma County Medical 
Auxiliary 


The Oklahoma County Medical Auxiliary met during 
the year 1944-45 for five regular meetings, from October 
to April inclusive, the February meeting being omitted 
due to severe weather and lack of transportation. At each 
meeting the members prepared dressings for the Crippled 
Childrens Hospital, sewed and made new garments and 
glove cases required, and cut and put together scrap 
books for the same hospital. A brief business meeting 
was held at each session, and two specially called Execu- 
tive Board meetings were held; one September 13th to 
prepare and plan the year’s work, and another one on 
March 8, 1945 to plan for Election of Officers and trans- 
act necessary business, 

The chief social affair of the year was a Registration 
Morning Coffee on September 29 at the home of Mrs. 
Ray Balyeat. One hundred thirteen ladies attended, 94 
being paid and registered members. Later, enough more 
members joined to bring enrollment to 152 members. 
The average monthly attendance at the sewing meetings 
was 32 members. Of the total membership, 18 members 
were new and 4 were reinstated. Also the Auxiliary was 
hostess to the wives of the visiting Clinical Conference 
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guests; first at a dinner in the Rainbow Room and the 
following day 120 were served at an honor luncheon in 
the Venetion Room of the Y.W.C.A. 


Special projects for the year, in addition to the regular 
monthly work were: first, a Christmas contribution of 20 
articles of staple groceries and $15.00 in money to care 
for a United Provident family of five; and secondly, a 
layette shower in March. In this project there were de- 
livered eight complete layettes to University and Wesley 
Hospitals and to the Welfare Association. The total 
work accomplished in dressings and garments for Crip- 
pled Childrens Hospital during the year were: compresses 
—1,300; Sponges—390; glove cases and wrappers—27 ; 
osteo dressings—126 ;hospital gowns—4. The last meet- 
ing in April will be devoted to making 20 of these 
gowns. 





The financial report is as follows: from money carried 
over from 1943-44 and new memberships this year, 
$552.64 was paid into the treasury. Besides necessary 
items of expense to carry on our work, three donations to 
Red Cross and Community War work were made to the 
amount of $135.00. The balance in the treasury April 1 
is $230.38. 


The united war work hours, Red Cross Activities ot 
various kinds, teaching and nurses aide hours, ete., came 
to a grand total of 3,854 hours. The detailed account of 
this work was charted and mailed to the State Chairman, 
Mrs. Walter Larrabee of Tulsa. The Hygeia subscrip- 
tions were 55 in number. Public Relations Chairman, 
Mrs. Elsie Kelso presented one program at the March 
meeting. 

Mrs. Walker Morledge. 


Annual Report of Tulsa County Medical Auxiliary 


The officers of the Tulsa County Medical Auxiliary in 
clude Mrs. Carl J. H. Hotz—President; Mrs. Charles H. 
Haralson—President-Elect ; Mrs. Frank J. Nelson—Vice- 
President; Mrs. Logan Sparn—Recording Secretary; 
Mrs. W. R. Turnbow—Corresponding Secretary; Mrs. 
Donald L. Mishler—Treasurer; Mrs. Allen C. Kramer— 
Historian; Mrs. James Stevenson—Parliamentarian. 


It is with pleasure that I review for you the activities 
of the Auxiliary to the Tulsa County Medical Society, 
and I wish to thank the officers and committees, as well 
as all of the members, for their splendid cooperation in 
maintaining our organization during such a trying time 
in the history of our nation. 

Our membership for this year is 106 active members, 
of which 8 members whose husbands are with the armed 
forces are exempt from all dues. The Auxiliary has, 
however, paid the State and National dues of these 8 
members from our treasury. We also have 20 honorary 
members, some of whom attend regularly and are quite 
active in our organization. Our meetings are held month 
ly in the homes of our members, with six hostesses serv 
ing luncheon. Preceding the meetings, an executive board 
meeting is held, at which plans, publicity and programs 
are discussed. 

Our first meeting each fall is the Morning Coffee, 
which was held this year in the home of Mrs. John Per- 
ry, on October 3, 1944. There were 47 members present 
and the yearbooks were distributed by our President- 
Elect, Mrs. Charles H. Haralson. The November meeting 
was in charge of Mrs. I. H. Nelson, Chairman of the 
Public Relations Committee who presented, as speaker, 
Mrs. George Garrison of Oklahoma City, who gave an 
interesting and timely talk. Special guests were the 
presidents of the following Tulsa Clubs: Panhellenic, 
A.A.U.W., Garden Club, Dental Auziliary, Nurses’ As- 
sociation, Federation of Womens’ Clubs, D.A.R., P.E.O., 
P.T.A. Council, League of Women Voters, and the Col- 
lege Club. Our December meeting was a beautiful Christ- 
mas Tea with the members of the Dental Auxiliary as 
guests. Mrs. James Stevenson presented a review of Bar- 
bara Wollcott’s book, ‘‘ None But a Mule.’’ The January 
meeting was omitted, due to the fact that the regular 
meeting date was January 2 and the board felt that the 
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The flask and crucible of the Schering trade-mark are far from empty 
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of chemistry for the therapeutic agents which bear the Schering label. 
And they represent a dedication of Schering’s ever-expanding research 
. facilities to the task of probing further and further into the secrets of 


chemotherapy . . . secrets which hold the promise of so much for so many. 





Copyright 1945 by Schering Corporation 


Ga & 
s w o 
’ SCHERING CORPORATION alts BLOOMFIELD, NEW JERSEY 





JOURNAL 


226 





attendance would not warrant holding a meeting. At 
the February meeting Mrs. C. H. Haralson gave a talk 
on ‘‘How to Meet the Returning Soldier.’’ The March 
meeting was held and the attendance was excellent. 
Members whose husbands are in the service gave talks 
on personal experiences encountered while traveling and, 
or staying at home. At the April meeting, Sister Im- 
maculata of the Monte Cassino School for Girls pre- 
sented students in a skit entitled ‘‘ All on a Summer’s 
Day.’’ The program for the May meeting will be most 
interesting, with Dr. Margaret Hudson presenting 
‘*What’s New in Medicine.’’ The last meeting of the 
year, a Morning Coffee, will be held in June, at which 
time the new officers will be installed. The Tulsa Federa- 
tion of Music Clubs will present a musical program at 
that time. 


The Committee Activities are as follows: The Social 
Committee arranged the coffee in October and also will 
have charge of the last meeting in June. The Philan- 
thropic Committee had for their project the annual toy 
shower for the Children’s Christmas Parties at the hos- 
pitals, and they presented 24 toys to St. Johns and 24 
toys to Hillerest Memorial Hospitals, 18 of which were 
donated at the December meeting, the balance purchased 
with money donated for that purpose. This Committee 
also submits to the Auxiliary for approval the upkeep 
of the loose-leaf book on Medicine by Tice, for the Doe- 
tor’s Library, in the annual amount of $5.00, which ex- 
penditure was approved at the April meeting for this 
year. The Public Relations Committee was responsible 
for the guest speaker from Oklahoma City in November, 
to which the various local club presidents were invited. 
This Committee is continuing the dissemination of Health 
Bulletins at the County Courthouse. The Courtesy Com- 
mittee has functioned effectively. Contributions of $6.00 
were given to the Tulsa D.A.R. for the Blood Plasma 
Bank in memory of Dr. Ned R. Smith and Dr. J. B. Gil- 
bert. Also, donations of $6.00 were made to the Hilicrest 
Memorial Building Fund in memory of Mrs. Louella 
Walker and Mrs. Edna Gilbert. Also a donation of $3.00 
was made to the Endowment Fund in Ophthalmology of 
the Medical Society Library, in memory of Dr. Albert 
W. Roth. The Hygeia Committee placed 59 six month 
subscriptions in the various schools at a cost of $39.60 
and secured 18 one year subscriptions. The Telephone 
Committee has been very diligent and there has been an 
average attendance of 38 at the meetings this year. The 
Legislative Committee has kept us informed at all times 
of pending legislation which may affect the health of 
our community. The War Aid Committee, under the 
chairmanship of Mrs. Hugh Perry, has prepared quite 
an extensive report of our war activities as follows: 
(This report is abstracted): U. S. War Bond Drive— 
168 hrs.; Hospital Service—1,000 hrs.; Community Serv- 
ice—957 hrs.; Hostesses for Service Centers—1,680 hrs. ; 
Canteens—250 hrs.; Red Cross—4,178 hrs.; Civilian De- 
fense—262 hrs.; Group Leadership—528 hrs.—making a 
total of 9,243 hrs. 

The Auxiliary participated in the Fifth War Loan 
Drive in June, 1944 and were responsible for the sale of 
$45,000.00 in bonds. A committee to canvas the Medica! 
Arts Bldg., during the Red Cross Drive in March was 
successful in securing donations of $2,534.75. 

Copies of the Constitution and By-Laws, as amended 
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to January 1, 1945, were prepared by the president, and 
placed in the hands of the President-Elect, the Parlia 
mentarian and in the Seecretary’s record book. 


At the April meeting, an appeal was given for the 
members individually to support the Maternal Health 
League in the City of Tulsa, and an opportunity was 
given each member to join the league. Also at the April 
Meeting, annual reports were given and the following 
1945-46 officers were elected. Mrs. Charles H. Haralson- 
President; Mrs. D. W. LeMaster—President-Elect; Mrs 
W. A. Dean—Vice-President; Mrs. Ellis Jones—Record 
ing Secretary; Mrs. Eric White—Corresponding Secre 
tary; Mrs. Ralph McGill—Treasurer; Mrs. J. W. Childs 
—Historian; Mrs. C. C. Hoke—Parliamentarian. 








To commemorate Doctor’s Day, which is March 30, 
Mrs. D. W. LeMaster prepared a Resolution to the mem 
bers of the Tulsa County Medical Society, expressing our 
appreciation of their efforts. Due to wartime restrictions, 
there will be no State convention this year, but the State 
President is calling a meeting of the State Executiv: 
board and the County Presidents in Oklahoma City on 
April 22, in order that new officers may be elected for 
the coming year. 

During the year, the Auxiliary suffered the loss of tw: 
of its members, Mrs. Edna Gilbert and Mrs. Louella 
Walker, and of three of our outstanding doctors, Dr. 
Ned R. Smith, Dr. J. B. Gilbert, and Dr. Albert W 
Roth. 

The Auxiliary is definitely playing an important part 
in the health education and the dissemination of health 
information in our community, and I feel deeply grateful 
for the privilege of serving as its president during the 
past year. 


Mrs. Carl J. H. Hotz. 


Annual Report Pottawatomie County Medical 
Auxiliary 


The Auxiliary to the Pottawatomie County Medical 
Society is completing the 38th year of activity. The 
prese - officers include Mrs. Clinton Gallcher, President; 
Mrs. J. M. Byrum, Vice-President; Mrs. Charles W. Hay 
good, Secretary- -Treasurer. The new officers include, 
Mrs. E. Euvene Rice, President; Mrs. Charles W. Hay 
good, Vice-President; Mrs. Frank Keen, Secretary 
1reasurer. The membership consists of 21 members with 
17 being eligible for membership in the State Auxiliary. 

Of the 19 subscriptions to Hygeia sold, nine of them 
were placed in the City Schools of Shawnee, Oklahoma. 

The Auxiliary has a total of 3,9361%4 hours served in 
war activities as follows: promotion and sale of U. 3. 
War Bonds and Stamps—10 hrs.; Elks Dances for Serv 
ic Rationing Board—10 hrs; Red Cross 
knitting and surgical dressings—2,785% hours; Red 
Cross home service—1,046 hrs.; Red Cross War Fund 
Drive—50 hrs. Mrs. R. M. Anderson is County Chairman 
of Red Cross Surgical Dressings; Mrs. C. C. Young is 
WAVE Recruiter and Red Cross Home Service Worker; 
Mrs. Clinton Gallaher is Red Cross Home Service Work- 
er and Mrs. H. E. Hughes is Assistant Chairman of Red 
Cross Home Service and Chairman of Activities of Army 
and Navy women. Mrs. Charles F. Paramore is Sr. Chait 
man of the Youths Recreational Center. Some of the 
members helped with Well Baby Clinies held each month. 

Mrs. Clinton Gallaher. 
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Diabetics who have difficulty in mixing different 
types of insulins in order to obtain continuous 
control of their diabetes find ‘Wellcome’ Globin 
insulin with Zinc most convenient. One daily 


injection given an hour before breakfast will 
control most mild, moderate and many severe 
cases of diabetes. Action begins promptly, is 
sustained during the day, and diminishes during 
the night — thus minimizing the likelihood of 
nocturnal insulin reactions. 

‘Wellcome’ Globin Insulin with Zinc is a 
clear solution and, in its relative freedom from 
allergenic properties, is comparable to regular 
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insulin. It is accepted by the Council on Phar- 
macy and Chemistry, American Medical Asso- 
ciation, and was developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. 
U. S. Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 
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is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
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Annual Report Pontotoc County Medical Auxiliary 

Pontotoe County Medical Auxiliary has 14 active mem 
bers and one honorary member. Mr. Fred Brydia, hus- 
band of Dr. Catherine Brydia, participates in the social 
functions, doing his share of the work and chores. We 
have not had a formal program this year or regular 
meetings but have met a sufficient number of times to 
transact business. At our last meeting it was decided 
to carry the old officers over for the coming year. Mrs. 
Lane resigned as treasurer and Mrs. Needham was elect 
ed. With that exception the list is the same. Our social 
functions have consisted of a Thanksgiving Dinner for 
the doctors which was well attended. 

In the past few months the Murray County Society 
has become incorporated into the Pontotoc County So 
ciety. The doctors wives from Murray County have beer 
invited to affiliate with our Auxiliary and will do so 
when there is time for a formal meeting with them. 

Our members are busy with the war effort or active 
helping their husbands in their offices. Mrs. Cummings, 
Mrs. Lewis, Mrs. Welborn and Mrs. Lane all work full 
or part time. Mrs. Dean is on full time duty as a nurs¢ 
at Valley View Hospital and rendering a much needed 
service at great personal sacrifice. Mrs. Lane has beet 
accepted for entrance into Oklahoma Medical School be 
ginning with the summer term. Mrs. Gullatt is Director 
of Nurses Aid Courses for this County and President of 
her P.T.A. Mrs. McBride is Price Panel Assistant for 
O.P.A. Mrs. Needham is Chairman of County Red Cross 
Mrs. Burns is a teacher in the Stonewall schools. Indi 
vidual members have worked on Red Cross drives and 
knit and sew for the Red Cross program and most mem 
bers are regular contributors to the Red Cross bandagé« 
program although we have not officially sponsored any 
of the work as a group. 

Mrs. Sugg and Mrs. Cummings have become grand 
mothers in the recent past and Mrs. Mayes is proud of 
her new daughter, born March 31, 1945, at Wesley Hos 
pital, Oklahoma City. 

We plan to resume our regular meetings and programs 
as soon as the war and other activities permit. In the 
meantime we plan to keep our chapter functioning and 
be ready for the post-war, whatever it may bring. 


Mrs. Ollie McBride. 


Annual Report of Cleveland County Medical 
Auxiliary 

Twenty doctor’s wives are eligible for membership with 
a paid membership of nine. Eight meetings have beer 
held with an average attendance of 5.5 per cent. Sever 
teen subscriptions to Hygeia have been sold. Dues paid 
to the State and National Auxiliaries amounted to $4.50 

The following is a record of hours served by the 
members in War Service work; grey ladies—50 hrs.; 
bandages—292 hrs.; Nutrition—1 yr. postgraduate work 
on Master’s degree; Canteen—99 hrs.; sewing and knit 
ting—10 hrs.; home nursing—56 hrs.; doctor’s assistant 

13 months full time; war service program chairman 
40 hrs.; committees in clubs and churehes—2!,4 yrs. full 
time. 

The following officers were elected for 1945-46: Mrs 
M. M. Wickham—President; Mrs. Phil Haddock—Vie« 
President; Mrs. Jim Haddock—Secretary; Mrs, D. W 
O’Leary—Treasurer. 

Mrs. F. T. Gastineau. 


In Memoriam 

Mrs. Louel'a Walker was born in Bancroft, Michigan, 
and was a graduate nurse from Harper Hospital, Detroit. 
She was a resident of Oklahoma for fifteen years, and 
was very active in the Health Department of the P.T.A. 
and the Medical Auxiliary. She passed away in July, 
1944. Surviving her are the husband, Dr. W. A. Walker, 
and one son, Bill. 





Mrs. Edna Gilbert, widow of Dr. J. A. Gilbert, passed 
away in December, 1944. Surviving is her mother, Mrs. 
Wilson. Mrs. Gilbert had been an active and faithful 
member of the Auxiliary. 
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KOBRAK. F. Principles of sensitivity and efficiency of 
the ear. The Journal of Laryngology and Otology. 
London. volume 59, page 171-182, May 1944. 
Sensitivity is the basic and elementary physiological! 

faculty of a sensory organ to perceive specific impres 

sions. In case of hearing it is pure tone sensitivity; in 
ease of the vestibular functions it is pure directional or 
positional sense. Efficiency is a more complex faculty. 

Auditory efficiency may be purely cochlear, or it may 
be panaural which is a combination of cochlear and 
extracochlear functions. The cochlear efficiency consists 
of the constituent elementary sensitivities of pitch; the 
panaural efficiency consists of the net results of cochlear 
and extracochlear functions, interrelated between pure 
tone sensitivities and muscular reflexes in the ear, to 
gether with psychological factors, such as concentration, 
fatigue, ete. 


Vestibular efficiency shows interrelated directional 
functions between the semicircular canals of the ear, 
also a certain amount of equilibration between the func 
tions of the two sides of vestibular system. 

The author points out that in examination of the ear 


one should keep in mind that sensitivity is not identicat 
with efficiency. Our diagnostic tools are not testing nec 
essarily both faculties. There is a basic difference be 
tween audiomentry and tuning fork tests. The audio- 
meter tests pure tone sensitivity while the uninterrupted 
tuning fork test provides, in addition to the threshold 
of sensitivity, information about the efficiency of hearing 
over a certain period of time in the specific conditions 
of the decaying tuning fork, that is, hearing during a 
period of diminuendo. The complex function of dimin- 
uendo period hearing of tuning forks should be consid 
ered as a test of efficiency 


The efficiency of the vestibular nerve is closely asso 
ciated with the eye muscles, i.e. vestibular nystagmus 
Nystagmus regarded as a test of efficiency is quite rea 
sonable, as the phenomena of vestibular nystagmus are 
in conformity with those of optical nystagmus, and the 
latter is certainly a phenomenon of efficiency, of visual 
adaptability to the absolute or relative movement of sur 
rounding objects. 


The vestibular nerve is in a state of permanent stimu 
lation, even when the body is at rest; there is a posi 
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tional tonus in the utricle. Stimulation of the vestibular 
nerve is followed not by fatigue, but by an increased 
residual tonus detectable by change of muscular tone, 
particularly in the external muscles of the eye. A sub 
threshold stimulation may not produce nystagmus or any 
other muscular response in the eye muscles; but if the 
other ear also receives the same subthreshold stimulation, 
a nystagmus is produced. This is explained as a state of 
dormant nystagmus based upon the residual tonus re- 
maining from the previous stimulation of the other ear. 
M.DH., M.D. 


OBSERVATIONS ON BATTLE FRACTURES OF THE 
EXTREMITIES. Oscar P. Hampton and Joe M. Park- 
er. Surgery, Vol. XV. page 869. June, 1944. 


This report covers a study of definite care for approx! 
mately 1,400 men with fractures of the extremities due 
to high-explosive or bullet wounds. Treatment was ren- 
dered in a general hospital, which was functioning ac- 
tively in a zone of communications at a base for a period 
of eight months. Approximately 98 per cent of the in- 
juries were given first aid and definite treatment in for- 
ward evacuation or surgical hospitals. For th most part, 
the initial care was considered to be good. Sulfanilamide 
had been used in most instances, either in the wound or 
orally, or both; within an average of eight hours, 92 per 
cent of a group of 500 had this prophylactic therapy. In 
1,400 eases of compound fractures secondary to high-ex 
plosive or bullet wounds, debridement was sufficiently 
good in the forward medical installations to prevent 
sepsis in all but fifteen to eighteen cases. 

The authors have recommended the filling of the initial 
compound wound loosely with petroleum-jelly gauze. They 
have strongly and wisely advised against tight packing 
of the wound. 

Primary internal fixation in compound fractures caus- 
ed by high explosives is considered unwise, and will fail 
in most instances. Pins for skeletal traction or for plas- 
ter fixation, which were inserted before the patient 
reached the base hospital, produced a high incidence of 
complications. Padded casts were found to be more sat- 
isfactory than primary skin-tight plaster. 

The authors are enthusiastic about the method of cast 
traction in the prevention of deformity and osteomyeli- 
tis in compound fractures of the tibia and fibula—2£.D. 
M. M.D. 








DAVIDSON, F. W. Does chronic sinusitis cause bron- 
chiectasis? The Annals of Otology. Rhinology & 
Laryngology. volume 53, page 849-853. December 
1944, 


Numerous articles in the medical literature support th 
view that sinus infections cause bronchiectasis. Th 
author challenges this statement. The frequent coinci 
dence of two diseases in the same patient should not b 
taken as proof that one causes the other, but it shou! 
suggest that both are of the same causation. 


The author analyzed 50 patients who had bronchie 
tasis, and the histories of 50 patients with chronic su; 
purative sinusitis of at least one year’s duration wh 
had no bronchopulmonary symptoms. The allergic basis 
of these affections was also examined by the autho 
He found that 80 per cent of the bronchiectatic patients 
were hypersensitive and 66 per cent had sinusitis. O 
the patients who had both sinusitis and bronchiectasis 
33 were allergic. This indicates that the excessive mu 
cosal edema found in hypersentive individuals predisposes 
them to the development of chronic sinusitis as well as 
to bronchiectasis. 


Already in 1938, Watson and Kibler found allerg 
manifestations in the great majority of their patients 
with bronchiectasis. Mucosal edema is probably the chief 
factor responsible for the atelectasis which leads to th 
development of bronchiectasis. There are thousands of 
children who each year simultaneously develop acute sinu 
sitis and bronchopneumonia. It is the author’s impression 
that the hypersentivie individuals frequently fail to r 
cover completely from these acute infections and have 
as sequels chronic sinusitis and bronchiectasis. 


Mucosal edema of only one mm. thickness reduces the 
lumen of a 6 mm. bronchus to 44 per cent of its normal 
area; the same amount of edema in a 33 mm. bronchus 
recudes the lumen to 11 per cent of its normal area. This 
explains why atelectasis and resultant bronchiectasis de- 
velops so frequently in childhood in hypersensitive indi 
viduals. It also explains the preponderance of bronchi- 
ectasis in the left lower lobe where the bronchi are nar- 
rower than in the corresponding lobe on the right side. 


Bronchoscopice aspiration is of unquestionable value in 
removing viscid obstructing exudate, but aspiration can 
not remove edema of the bronchial mucosa. We should, 
therefore, utilize additional therapeutic measures directed 
at reducing the mucosal edema at the time of the acute 
bronchopulmonary infection. Ephedrine by oral or sub 
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cutaneous administration does help to control mucosal second and third metacarpal bones are exposed. A bed 
edema during acute respiratory infections in hypersen- is prepared for a rib graft by making clefts in the bases 
sitive individuals but better: methods are desirable. of the second and third metacarpals, and in the lower 
V.DH., M.D. end of the radius. The graft is removed, with oblique 


cuts, from the lateral chest wall, on the same side as the 
wrist to be fused. The natural curve of the rib, when the 


A METHOD FOR FUSION OF THE WRIST. Paul C. graft is firmly embedded in its prepared bed, usually 
Colonna. Southern Medical Journal. Vol. XXXVIL gives the desired degree of cocked-up position to the 
page 195. 1944. wrist. The graft is split longitudinally with an osteo 

. tome and one-half is fitted, marrow side down, into the 


Indications for fusion of the wrist include; chroni 
nflammatory lesions involving the wrist joint, tuberenu 
lous or non-tuberculous, that have caused the wrists to 


denuded bed in the wrist joint. The other half is some 
tmes used for chips, to be packed in around the graft 


assume a flexed attitude; spastic paralysis with marked A circular plaster holds the wrist and arm in position, 
flexion deformity of the wrist; conditions following in and bony union can be demonstrated at eight to ten 
fantile paralysis in selected cases; and severe traumatic weeks. Support in the cocked-up attitude is continued 
arthritis. In some instances muscle transplantation of for at least sixteen weeks following operation. The pa 
the flexor muscles of the wrist into the extensors may be tient is ambulatory after the first week.—E.D.M., M.D. 


desirable preceding fusion. The operation is not done 
enerally before epiphyseal closure is shown by reont 


genogram, at sixteen to eighteen years of age. If fusion ATKINSON, Miles. Tinnitus aurium: observations on 
becomes necessary before this age period, operative clos Rhinology. and Laryngology. its nature and control, 
ure ean be effected. volume 53. page 742-751. The Annauls of Otology. 


At operation, the dorsum of the lower end of the ra December 1944. 


is, the carpal bones, and the proximal third of the The nature and causation of tinnitus is still a puzzle 
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for otologists. The question has been studied exclusively 
from the otological angle, while the more general neuro- 
logical outlook has been largely disregarded. The symp- 
tom of tinnitus is the homologue of paresthesia in the 
peripheral sensory apparatus and can be produced by 
various stimuli, mechanical and occupational, or by in- 
ternal factors, such as the effect of chemicals and drugs, 
of infectious diseases and metabolic disturbances. 


In a number of tinnitus cases there cannot be found 
any satisfactory explanation or stimulus. Tinnitus is an 
auditory paresthesia; as such it may vary from a slight 
and short-lived sensation to a constant and even agon- 
izing distress, from a hiss in the ear to a constant roa 
of great intensity which renders life a burden. Division 
of the cochlear nerve, the suggested operation for this 
condition, will often not relieve the patient of his noises. 


Tinnitus is symptomatic of an active pathological dis- 
turbance in the auditory tract, and in the beginning at 
least in the infrasegmental division. If sustained, it is 
a warning of impending deafness. The symptom of tin- 
nitus is always combined with some degree of deafness, 
even if only a temporary veiling during the short-lived 
bouts of tinnitus to which everybody is at times subject. 
It is the result not of a lesion in the cochlea but of a 
lesion in the nerve itself, of a neurotic disturbance prob 
ably of biochemical nature conditioned by some local 
metabolic change. It may be considered a peripheral 
neuropathy of the auditory nerve. 


Observations show that the symptoms of tinnitus may 
have its origin in a vascular disturbance involving the 
cochlear nerve. This is the same basis which has been 
accepted for the explanation of Meniere’s disease. As 
in that disease, in tinnitus also one experimented with 
vasodilator drugs in treatment. The author used nico 
tinic acid almost exclusively. He treated 175 patients 
who complained of tinnitus. 


The patients received nicotinic acid, which can be 
given by all routes, intravenous, intramuscular and oral, 
and should be given by them all and in that order. It 
can be used over a long period of time without produc 
ing tolerance, and must be used for a long time if satis- 
factory results are to be obtained. Clinically it appears 
to act with especial effect upon the vessels of the head. 


In the author’s series, 15 per cent of the patients were 
completely relieved, while 48 per cent were definitely im- 
proved. The greatest percentage of relief or improve 
ment has been obtained in cases of conductive deafness 


(S85 per cent of 45 cases). MODH., MD. 


GREENFIELD, Samuel D. (et al.) The use of penicillin 
in otorhinologic infections; report of five cases with 
recovery. The Laryngoscope. volume 55, page 20-27. 
January 1945. 

The reported five cases are interesting examples of 
the great curative effect of penicllin. The first is a cast 
of cavernous sinus thrombosis resulting from a furuncle 
in the nose. The blood cultures showed hemolytic strepto 
cocecus. The patient was given penicillin in the amount of 
500,000 units in six days, together with heparin in the 
amount of 900 mg. This was followed by recovery with- 
out operation. 


In another patient, osteomyelitis developed after a 
frontal sinus operation; there was an extensive epidural 


abscess and a spreading acute osteomyelitis of the front 
al bone. She was given 15,000 units of penicillin imtra 
muscularly every four hours throughout day and night 
for one week; the total amount of penicllin administered 
was one million units. Soon, the temperature reached 
normal level, and the spreading infection was halted. 


In two cases of surgical mastoiditis, penicllin medica 
tion spared the patients the necessity of surgical inter- 
vention. In the fifth case, subperiosteal abscess developed 
as a complication of middle ear inflammation in a young 
infant. Ordinarily, such a case would call for a mastoid 
operation. Yet, under penicillin treatment the edema 
and tenderness over the mastoid and zygoma disappeared 
and the temperature became normal.—M.D.H., M.D. 


Earl D. McBride 
Marvin D. Henley 


E.D.M. M.D. 
M.D-H., M.D. 


Most Uncommon 
I know the thing that’s most uncommon 
(Envy, be silent and attend) ; 
I know a reasonable woman, 
Handsome and witty, yet a friend. 
Alexander Pope; A Physician’s 
{nthology of English and Ameri- 
can Poetry, p. 117. 
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COUNTY PRESIDENT 
Alfalfa.....................---.--H. E. Huston, Cherokee 
Atoka-Coal.................... C. D. Dale, Atoka 
EE G. H. Stagner, Erick 
ee ...-- Virginia Curtin, Watonga 
NI vistcnitsnasscenionctreniale W. A. Hyde, Durant 
| Serene: C. B. Sullivan, Carnegie 
Canadian......... . F. Herod, El Reno 
Si cccnidceecvcompiaislenintd J. L. Cox, Ardmore 
Cherokee................. .-..-- P.. H. Medearis, Tahlequah 
ee ....O. R. Gregg, Hugo 
0 TSE Iva S. Merritt, Norman 


Comanche.......................W. F. Lewis, Lawton 
EES G. W. Baker, Walters 
Craig Lloyd H. MePike, Vinita 
Creek... C. R. MeDonald, Mannford 


























J ERE ....T, A. Boyd, Weatherford 
EASE P. W. Hopkins, Enid 
EEE AUR eere Marvin E. Robberson, Wynnewood 
Se Roy E. Emanuel, Chickasha 
eee I. V. Hardy, Medford 
Sener ree R. W. Lewis, Granite 
Harmon............... W. G. Husband, Hollis 
Beakell............... ....William Carson, Keota 
Hughes...........................H. A. Howell, Holdenville 
Jackson. C. G. Spears, Altus 
Jefferson... F. M. Edwards, Ringling 
Piiiicictininenenneonivaseunmvatinis Dewey Mathews, Tonkawa 
Kingfisher ...B. I. Townsend, Hennessey 
ee ...J. P. Braun, Hobart 
4 EEE Neeson Rolle, Poteau 
RR ssiereircnsteinnnostanesta U. E. Nickell, Davenport 
SS sisting J. L. LeHew, Jr., Guthrie 
0S Sa ee J. L. Holland, Madill 
Mayes..............--------+----8. C. Rutherford, Locust Grove 
ee .. J. E, Cochrane, Byars 
McCurtain ..-Jd. T. Moreland, Idabel 
Een J. Howard Baker, Eufaula 
Muskogee-Sequoyah 

a .H. A. Seott, Muskogee 

, eee D. F. Coldiron, Perry 
Okfuskee..... W. P. Jenkins, Okemah 
Oklahoma Gregory E. Stanbro, Okla. City 
i nee W. M. Haynes, Henryetta 
ee G. K. Hemphill, Pawhuska 
Ottawa..... P. J. Cunningham, Miami 
Pawnee..... E. T. Robinson, Cleveland 
> a Haskell Smith, Stillwater 
Pittsburg... ---0+ La. N. Dakil, MeAlester 
Pontotoce- Murray... wikis Ollie MeBride, Ada 
Pottawatomiie................ Chas. W. Haygood, Shawnee 
Pushmataha...............-.- John 8. Lawson, Clayton 
a K. D, Jennings, Chelsea 
Seminole........................4. A. Walker, Wewoka 


BR isinniviincininsanmccnisicn W. K. Walker, Marlow 





Texas R. G. Obermiller, Texhoma 
Tillman . W. A. Fuqua, Grandfield 
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Ww — Nowata.... J. V. Athey, Bartlesville 
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SECRETAR) 
L. T. Lancaster, Cherokee 


J. 8. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 

P. H. Anderson, Anadarko 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 

O. M. Woodson, Norman 
W. C. Cole, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
Philip Joseph, Vinita 

W. H. Smith, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauls Valley 


Rebecca H. Mason, Chickasha 
F. P. Robinson, Nash 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 
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G. H. Yeary, Newkirk 

A. O. Meredith, Kingfisher 
William Bernell, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 

J. E. Souter, Guthrie 

J. F. York, Madill 

B. L. Morrow, Salina 

W. C. McCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 
M. L. Whitney, Okemah 
Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 
C. R. Weirich, Pawhuska 
L. P. Hetherington, Miami 
R. L. Browning, Pawnee 

C. Reding, Stillwater 
A. R. Stough, McAlester 
R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
E. H. Lindley, Duncan 
Morris Smith, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 


A. Lang, Nowata 
James F. MeMurry, Sentinel 
I. F. Stephenson, Alva 


C. W. Tedrowe, Woodward 
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